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Introduction

IN 1990, the U.S. Public Health Service's Office of Disease Prevention and
Hedth Promotion released Healthy People 2000: National Health Promotion
and Disease Prevention Objectives' that outlined over 350 objectives to improve
the hedlth status of Americans during the current decade. A third of the
objectives were related to the health needs of children and youth. The most
pressing issues for children and youth, including injury and violence, poor
nutrition, inadequate physica activity, tobacco use, alcohol or other drug use,
and early sexud activity, are complex and interactive. A myriad of factors -
socioeconomic, cultural, psychosocia, environmental and genetic - influence
these issues and no single program or strategy, by itsdlf, is likely to improve
hedth behaviors.

Schools are idedl places to reach children and youth. Because children’s hedlth
and learning are lurked, children cannot learn when they are not well or when
hedlth concerns interrupt their ability to concentrate. For this reason, schools are
specificaly identified in 13 of Healthy People 2000's objectives (see figure 1).
Objective 8.4 cdls for increasing to a least 75 percent the proportion of the
nation’s elementary and secondary schools that provide planned and sequential
kindergarten to 12th-grade comprehensive school hedth education.

Comprehensive school health education is “classroom ingtruction that

“Jaddresses the physica, menta, emotiona, and socid dimensions of hedlth;

develops hedth knowledge, attitude and skills, and is tailored to each grade
level.”? Schools with comprehensive school hedlth education meet the following
criteriac @ documented, sequentia program; at least one hedth education course;
ingtruction in six key behavioral areas; focus on skill development; health
education teachers adequately trained; designated coordinator of hedth
education; involvement of parents, hedth professionals and other concerned
community members; and evauation of hedth education program during the
past two years.

The World Hedth Organization® noted that quality health education:

s views hedth holigticaly, addressng the interrelatedness of hedth
problems and the factors that influence health, within the context
of the human and materia environment and other conditions of life;

» Utilizes al educationa opportunities for hedth: forma and informal,
dandard and innovative curriculum and pedagogy, and opportunities
available within and outside of the school;

m dlrives to harmonize the hedth messages from the various sources that
influence students, including messages from the media, advertising, the
community, the hedlth and development systems; family and peers, and
the school; and

m empowers children and youth to act for healthy living and to promote
conditions supportive of hedth.

Health education or instruction is one of several related components in a school
hedth program. “A comprehensive school health program is an integrated set
of planned, sequential, school-affiliated Strategies, activities, and services
designed to promote the optima physica, emotiona, socid and educational
development of students. The program involves and is supportive of families and

figure 1:

Healthy People 2000
school objectives

1.9 Incresse to at least 50
percent the proportion of school
physical education class time that
students spend being physically
active, preferably engaged in
lifetime physical activities.

2.77 Increaseto at least 90
percent the proportion of school
lunch and breakfast services and
child care food services with
menus that are consistent with the
nutrition principlesin the Dietary
Guidelines for Americans.

2.79 Increaseto at least 75
percent the proportion of the
nation’s schools that provide
nutrition education from pre-
school through 12th grade, (»\\N
preferably as part of qmﬁtg(}\V
school hedlth education. 0\(
3.76 Establish tobacco-free
environments and include tobacco
use prevention in the curricula of
all elementary, middle, and
secondary schools, preferably as

part of quality school health
education.

4.73 Provide to children in dl
school districts and private
schools primary and secondary
educational programs on acohol
and other drugs, preferably as a
part of quality school health
education.

7.76 Increase to at least 50
percent the proportion of
elementary and secondary schools
that teach nonviolent conflict
resolution skills, preferably as a
part of qudlity school health
education.




determined by the local community based on community needs, resources,

standards, and requirements. It is coordinated by a multi-disciplinary team and
accountable to the community for program quality and effectiveness.” The
complexity of the environmental and bio-psychosocial factors that influence the
health and learning of children and adolescents requires a well-coordinated,
comprehensive approach in which schools deliver multiple health promotion and risk
reduction strategies in various, developmentally appropriate formats over severa
years.

A widely accepted model of a comprehensive school health program’ includes, in
addition to health education:

m clinical health services: preventive services, education, emergency care,
referral and management of acute and chronic health conditions;*

m psychosocial support services. activities that focus on cognitive, emotiona,
behavioral and socia needs of individuals, groups and families;?

w health environments. the physical, enotional and socia climate of the
school;?

m school nutrition services: integration of nutritious, affordable and appealing
medls; nutrition education; and an environment that promotes healthy eating
behaviors for al children;?

m physical education: planned, sequentia instruction that promotes lifelong
physical activity;?

= health promotion for faculty and staff: on-site assessment, education and
fitness activities for school faculty and staff:? and

= family and community involvement: partnerships among schools, families
and community groups and individuals.?

American schools have implemented a variety of hedth program components with
variable degrees of comprehensiveness, coordination and success. Progress on
meeting the Healthy People 2000 objectives for schools remains sporadic.

Hggerjécause school hedlth programs have the potentia to meet the immedlate&p\,
h needs of children and youth as well as establish the foundation for lifelong

habits that ultimately improve hedth dtatus, program planning and adoption \\Qf‘
decisions should consider evidence of effectiveness. To help meet these needs, the

first edition of School Health: Findings from Evaluated Programs offered a

sampling of 63 evauated programs across the eight components of the school health
model (see figure 2). Building on that effort, this second edition i ludes Lo
programs not previoudy reviewed. This edition seeks to balan %ro "gn géals and
objectives with what programs have accomplished based on exdence of

effectiveness. The summaries contained herein could help both those interested in
implementing a quality school health program and researchers and evaluators

looking for evaluation models or unanswered questions.



Selection Criteria
The criteria to select programs for inclusion in the second edition were:

m implementation ste: al programs are either school-based or school-linked;
m currency: al programs are currently functioning and on-going;
m higory: dl programs have been in existence at least three years, and

w evaluation: all programs had been evaluated and provided some evidence
of effectiveness.

Review  Process

All the programs included in the second edition submitted evauation data in
addition to program descriptions. Materials submitted included articles published
in peer reviewed journals and reports prepared for funders, program developers
or an oversght group. Some of the included programs had recelved extensive
review by an outside panel of reviewers such as the U.S. Department of
Education’s Program Effectiveness Panel. Program evaluations that had not
undergone review by such a committee were sent to three reviewers for critique
of strengths and weaknesses. A ligt of al the reviewers follows the introduction.
The review guidelines are found in Appendix A.

Evaluation

Evaluation is a specidized branch of the socia sciences. Many highly-skilled
hedlth and education professionas have little or no background in evaluation. As
a result, the evaluation reports of many school hedth programs have very poorly
designed evauations and fail to demonstrate program success or account for
limitations in claiming success. In the firgt edition, the U.S. Public Hedth
Service made no atempt to determine the quality or vaidity of the methodology
used in evaluating the included programs. This second edition has paid greater
atention to the strengths and weaknesses of the evauation studies in order to
help individuals determine the appropriateness of a program for their particular
circumstance. The brief primer on evauation below will help readers understand
the implications of and distinctions between the various types of evauations in
the program reviews.

Types of Evaluation

Evaluations take many forms including formative, process, or summative.
“Formative” evauation gathers information for developing or medifying a
program to improve its success. It often occurs in the early stages of a multi-year
initiative and prior to mgor implementation. “Process’ evauation examines the
effectiveness of program logistics, what was done and how it was done. For
example, process evaluation might ask how many meetings occurred, how many
people came, how many fliers were distributed? Was the meeting time and place
convenient? Was an activity delivered as planned andif not, why not?
“Summative evaluation” can examine “outcomes’ or “impact.” “Impact”
evaluation examines the immediate effects of program activities and strategies on
changes in knowledge, attitudes, skills and behaviors. For example, after
providing a teacher in-service program on role playing strategies, impact
evaluation might assess whether teachers expressed increased confidence in using
the strategy or determine What percent actually applied the techniques in the
classroom. “Outcome” evauation requires long-term follow-up. In the previous

figure 1 (cont.):

8.2 Increase the high school
graduation rate to at least 90
percent, thereby reducing risks for
multiple problem behaviors and
poor mental and physical health.

84 Increaseto at least 75
percent the proportion of the
nation’s elementary and
secondary schools that provide
planned and sequential
kindergarten through 12th grade

qmuq,“gchwl health education.

8.5 Increaseto at least 50
percent the proportion of post-
secondary ingtitutions with
ingtitution-wide health promotion
programs for students, faculty,
and staff.

9.78 Provide academic
ingruction on injury prevention
and control, preferably as part of
quality school health education, in
at least 50 percent of public
school systems, kindergarten to
12th grade.

9.19,13.16 Extend requirement
of the use of effective head, face,
eye and mouth protection to all
organizations, agencies, and
indtitutions sponsoring sporting
and recreation events that pose
risks of injury.

18,10 Increase to at least 95
percent the proportion of schools
that have age:appropriate HIV
curricula for students in fourth
through 12th grade, preferably as
part of quality school health
education.

79.72 Include instruction in
sexually transmitted disease
transmission prevention in the
curricula of al middle and
secondary schools, preferably as
part of quality school health
education.
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figure 2:

Past Reviewed Programs

SchoolHealth: Findings
from Evaluated Programs
{ first edition, 1993)

» ADEPT
r Adolescent Health
Prevention Trial
» AIDS Education PRilot Study
» Alcohol Misuse
Prevention Study
= CHAMPS HIV/
AIDS Prevention
» Changing The Course
» Dietary Change Program
for 10th Graders
» Every Child a Winner
» Exercise Programs for Children
» Exeter-Andover Project
» Feelin® Good
» Future Fit
» Gillespie Student Health Project
» Go For Hedth
« Greet Sensations
« Growing Hedlthy
« Health Enhancement Program
« Health Promotion for Educators
« Health Promotion
for School Personnel
« Health Start
« Hedthy Lifestyles Program
s Heart Hedlthy
Eating and Exercise
s Hearty Heart
» Hem's Looking at You, Two
s I'm Special Program
« Know Your Body
« Life Skills Training
= Middletown Adolescent
Health Project
. Midfield Safety Belt
Incentive Program
» Minnesota Smoking
Prevention Program
= Nutrition for Life
= Nutrition/Changing World

example, an outcome evaluation might follow the students whose teachers ~
participated in the in-service to see if their grades improved or if they abstained

from tobacco use or sexual activity. Summative evaluation usualy includes data

from a control or comparison group.

People sdlect different types of evaluations for different reasons. Sometimes
program planners want information about how well a program meets the needs of
program staff or the individuals served. Policy makers use program evaluations
when making decisions. They are often more concerned about progress relative to
past performance than compared to an outside control or comparison group. Such
program evaluations can involve a wide range of sophistication and thoroughness
but are generally limited to consideration of a particular program in a specific
location.

Research evauation generally compares one program model against another to
detect statistically significant differences. The gold standard in research is having
similar groups of individuals randomly assigned either to a new program or to a
standard, usual practice program. An outside group, without knowledge of which
group is which, then collects impact and outcome information to determine if the
new program was more effective than the traditional program in bringing about the
desired result. When conducting evaluations in schools, this model is seldom
possible. Instead, researchers use gquasi-experimental models that compare
individuals in some classrooms within a school to individuals in other classrooms
within the same school or compare one school to another school in the same district
or in another community. Wide spread program implementation and evaluation with
similar results in a variety of settings (e.g., urban, rural, and suburban schools in the
northeast and southwest, with all ethnic groups) increases confidence that the
program will consistently produce similar results. The closer a study comes to this
ideal, the more likely the findings are due to the program rather than some other
factor such as teacher skill, family background of the students or time.

S

Types of Data

Program evaluation and research studies gather quantitative and/or qualitative data.
Quantitative data is information that can be counted or measured in numbers (e.g.
how many people atended, changes in test scores from pretest to posttest, incidents
of violence before and after the program). Qualitative data is information

gathered by direct questioning or observation. This ethnographic approach often
helps explain why something occurred, going beyond just documenting that
something happened.

Caveat Emptor

For this second edition, reviewers critiqued evaluation designs, appropriateness of
instruments used to measure key variables and the presence or absence of
comparison groups. They determined the degree to which programs addressed
critical needs, the extent to which programs were distinctive and the complexity of
problems being tackled. They also commented on the probability that others could
successfully duplicate the program or certain of its components in other places and
with other audiences. Readers should consider the quality of the research design, the
reported findings and the critique when ng the effectiveness of programs
summarized in this edition. Many apparently well-designed programs had flawed ~—
evaluations that failed to convince reviewers that the evidence demonstrated



effectiveness. In addition, many of the programs reviewed were “works in
progress’ and today many differ sgnificantly from when they were evaluated.
Despite these caveats, the programs reviewed in this edition offer many lessons
and we encourage you to contact the individuals most directly involved for more
information.

Summary

The second edition of School Health: Findings from Evaluated Programs isa
compendium of programs not aready reviewed in the firgt edition. Each program
is designed to improve the short term or long term health status of children and
youth in a school-based or school-linked setting. They offer a wide variety of
srategies and address multiple issues in different audiences. Many of the
programs have existed for severa years and are well known in certain
disciplines but not widely known to other professionals who work in schools.

Every effort was made to identify evaluated programs in each of the eight
components of a comprehensive school health program and the reviews include
35 in Hedlth Education/Ingtruction, four in Clinical Hedth Services, three in
Physical Education, six in Psyhepsocial Support Services, three in Health
Environments, three in School Nutrition Program and 11 Family and
Community Involvement. No programs were identified for Faculty and Staff
Hedth Promotion programs. Severa programs address the National Education
Gods, as well as many of the objectives in Healthy People 2000. Quick
reference tables, which follow the introduction, have been included to help
readers quickly identify areas of interest. Table 1 graphicaly representiisg the
match between reviewed programs and the eight components of a comrehensive
school hedlth model, while Table 2 displays selected Healthy People 2000
priority areas.

The majority of the programs tended to be self-contained within one component,
such as hedlth education. Severa of these programs linked the classroom
curriculum with parent and family involvement. A few programs, such as
CATCH, had multiple program components that made significant advances
toward a truly coordinated school hedth program.

Many of the programs relied on theories from the fields of psychology,
sociology, education, and epidemiology to develop their intervention strategies.
Socid learning/cognitive theories dominated but control theories and a variety of
developmental and socid relationship theories were aso represented and reflect
the rich, multi-disciplinary tradition on which school hedth programs are based.
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TABLE 1

Eight Components of School Health

Components

HEALTH

Program Name

ADMINISTRATION

FAMILY &

PSYCHOSOCIAL
FOOD/NUTRITION
SERVICES

SERVICES -
EDUCATION

EDUCATION

HEALTH

SERVICES
PHYSICAL
COMMUNITY
FACULTY&
STAFFWELLNESS

ACHIEVE

thietic Health Care Systems

@ t:‘@'é{:oming a Responsble Teen

7
Be Proud, Be Responshle

Cdlifornia’s 5- A - Day Power Play

CATCH -Eat Smart

CATCH - PE

Child Development Project

Children of Divorce Intervention Program

~—~ |_Coca-Cola Vaued YouthProgram

Community of Caring

Decker Family Development Center

Developmental Approaches in Science and Health (DASH)

Florida Traffic and Bicycle Safety Education Program

Get Real About AIDS

Gimme5

Goiig for the Goa

Good Touch, Bad Touch

GRADS (Graduation, Redlity, and Dua-Role Skills)

Healthy for Life

High/Scope Perry Preschool Program

| Can Problem Solve

Increasing Bicycle Helmet Use in Michigan

71 Jeffeo Middle School Life Science

Kansas LEAN

Mediation in the Schools
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Eight Components of School Health & 2 é gé w |
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Multnomah Co. Health Dept. School-Based Hedth Centers| | n

Oregon School-Based Hedlth Centers = |

Parents and Adolescents Can Tak n m

Primary Mental Health Project [ u

Project for Attention Related Disorders (PARD) ] u

Project Northland |

Project TNT |

Project Taking Charge [

Rapping with Vince and Larry (]

Reach Out to Schools ]

Reconnecting Youth [ ]
Resolving Conflicts  Creatively N

School Development Program (SDP) a u

Sedttle Socia Development Project ] |

Social Competence Promotion Program ] N

Socid Decison Making |

SPARKPE |

Straight Talk About Risks (STAR) [

sucmmﬁ WY Pnvencss & €25 Skaw < .

Systematic Screening for Behavior Disorders N

Teen Talk |

Wary Walker u

Young and Healthy | |

Youth AIDS Prevention Project n o
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ACHIEVE |
Atpletic Health Care Systems n
X
Qfﬁcﬂomj&g a Responsible Teen
‘1,
%8 Proud, Be Responsible
Cdifornia's 5- A - Day Power Play n

CATCH - Eat Smart

CATCH - PE n

Child Development Project

Children of Divorce Intervention Program

- Coca-Cola Vaued Youth Program

Community of Caring

Decker Family Development Center

Developmental Approaches in Science and Hedlth (AsH)

Florida Traffic and Bicvele Safetv Education Program

Get Redl About AIDS

Gimme 5

Going for the God

Good Touch, Bad Touch

GRADS (Graduation, Redlity, and Dual-Role Skillsl

Hedthy for Life

High/Scope Perry Preschool Program

| Can Problem Solve

Increasing Bicycle Helmet Use in Michigan

/> Jeffeo Middle School Life Science n

Kansas LEAN

Mediation in the Schools “
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Components

ACTIVITY

PHYSICAL

Program Name

NUTRITION

TOBACCOUSE

ALCOHOL &

OTHERDRUGS

REPRODUCTIVE
HEALTH
MENTAL

HEALTH

|

VIOLENT < Abusiod

BEHAVIOR

INJURY
STDHIV

Multnomah Co. School-Based Health Centers

Oregon School-Based Health Centers

Parents and Adolescents Can Talk

Primary Mental Health Project

Project for Attention Related Disorders (PARD)

Project Northland

Project TNT

Project Taking Charge

Rapping with Vince and Larry

Reach Out to Schools

Reconnecting Youth

Resolving Conflicts Creatively

School Development Program (SDP)

Sedttle Socia Development Project

Socid Competence Promotion Program

Socid Decison Making

SPARK PE L

Straight Talk About Risks (STAR)

Shnde vt T&uﬁ Ut Procveazss esusdo < |
Success for All

Systematic Screening for Behavior Disorders

Teen Talk

Wary Walker

Young and Hedthy

Youth AIDS Prevention Project
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ACHIEVE

Program Description

Project ACHIEVE is a school-wide reform process
developed in 1990 by the University of South
Florida's School Psychology Program in conjunction
with severa school systems to improve the academic
and social progress of at-risk and underachieving
students in Chapter | schools. The target population is
elementary schools students. ACHIEVE has now
expanded to similarly challenged schools across the

country.

ACHIEVE places particular emphasis on improving
students' socia behavior and aggression control and
reducing incidents of school-based violence. An
assumption of the project is that special education is
not an appropriate intervention for all children with
school-related problems. Thus, ACHZEVE helps
teachers and other educators accurately identify and
confirm why specific problems exist and then
determine the best approach to address the problems.
Another assumption is that a student’s intervention
needs and the school’s ability to address those needs
should dictate the intervention setting; a student’s
perceived disability or label should not be the basis.

The program has six primary goas. They areto: 1)
enhance teachers' problem-solving skills; 2) improve
teachers' classroom management skills of teachers
and at-risk students' classroom behavior; 3) to
improve the school’s comprehensive services to
students with below-average academic performance;
4) to increase students academic and socia progress,
5) to assess various components of ACHIEVE, and 6)
to create a climate where school staff believe they are
responsible for every student.

The project requires staff and resources found in most
Chapter | schoals including: a school counselor, school
psychologist, school social worker or parent educator,
instructional specialists, speech or language therapist
and a school nurse. In addition, a full time project
manager coordinates the processes and services.
Because of the multiple facets involved in whole school
reform, ACHIEVE occurs as a series of carefully
sequenced steps over a period of three years. This
gradual change maximizes staff acceptance, provides
skill training in a sequential order with increasing
complexity, insures the existence of classroom-based
technical support and consultation and facilitates
accurate data collection that measures outcomes and
demonstrates accountability.

Services Available

The project provides training in problem-solving, socia
skills and anger management, effective teaching,
curriculum-based assessment, parent education and
training in social and academic behavior, organizational
planning, organizational development and evaluation.
Start-up costs, based on a 750 student building, are
approximately $ 167 per student. Once the program is
operational, the cost drops to $100 per student.

Implications for Practice

In 1994 Congress passed Goals 2000: Educate America
Act. Goal 7 states that by the year 2000, every school in
the nation will be drug- and violence& e and offer a
disciplined environment conducive to learning.
ACHIEVE provides a means to achieve this goa for
children and communities with the greatest need.
Although ACHIEVE focuses on systems change in
elementary schoals, if the reductions in fighting
continue, it shows potential for addressing Healthy
People 2000 objective 7-9 to reduce by 20 percent the
incidence of physical fighting among adolescents aged
14-17.

Progam Contact
Dr. Howard M. Knoff

Dr. George M. Batsche

Ingtitute for School Reform, Integrated Services and
Child Menta Health and Educational Policy

School Psychology Program

The University of South Florida

FAO 100U, Room 268

Tampa, FL 33620-7750

PH: (813) 974-3246 /FAX: (813) 974-5814

Audience

I

Emphasis

SNISISTES
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ACHIEVE

Evidence of Program Effectiveness

Two types of quasi-experimental designs have tested
the impact of Project ACHIEVE. One school has
conducted a pretest, on-going measures during three
years of program implementation and a posttest after
trestment. During the second year of the four year
Study, measures from a demographically-matched
school served as a comparison for the program school.
Both schools are part of a racialy diverse school
district with many children in prekindergarten
through fifth grade coming from low-income
households. The school diSrict Serves approximately
34,000 elementary studen 5&5 reent Of whom are
minorities and 48 percent Teceive afree or reduced ?“‘
lunch.

Data collection occurred on a monthly basis and
included information on disciplinary actions,
suspensions, attendance; the number of socid skills
training sessions held per week; the number of
technical assistance sessions conducted; and the
methods and frequency of home-school contacts. Data
on grade retention, average student attendance,
achievement scores, and satisfaction of teachers,
parents and community as measured by a survey were
collected annually. Dependent measures compared the
program school to itself (baseline/post treatment) as
well as to the comparison school. Indicators of
effectiveness included student outcomes (e.g. referra
to specia education, placement in specia education,
disciplinary referrds to the principal, grade retention,
achievement scores), teacher outcomes (e.g. teacher
discipline referrds to the office), school outcomes
(e.g. discipline, suspension/expulsion) and other
outcomes (e.g. academic improvements of children
whose parents were in the Parent Drop-In Program>

From basdline, the program school saw a 75 percent
decrease in student referrals for specid education
assessment and the number of students placed in
specia education has declined from 6 percent to 2
percent of the student population after the third year
of the program. The comparison school’s specia
education placement rate was 7 percent. Over the
years, the program school aso experienced a 28
percent decline in total disciplinary referrals to the
principa’s office; a decline in student grade retentions
from 6 percent to 1 percent in the third year; and a
decline in out-of-school suspensions from nine
incidents per 100 students to three incidents during the
third year.

during the comparison year, 5 percent of students in
he control school were suspended, compared to 3
wrcent a the project school. Other accomplishments
ncluded an increase in the number of students scoring
sbove the 50th percentile on end-of-the-year
ichievement tests, especialy for those involved a the
youngest ages.

Teachers perceptions of school climate improved but
w0t Sgnificantly. Although academic achievement
improved for students whose parents atended sessions
a the Parent Drop-In Center, the difference from the
somparison School was not dtatistically significant.
All of the parents and 82 percent of teachers reported
a significant decrease in the number and intengity of
behavior problems. All parents who attended
unproved knowledge scores by an average of 10-20
percent on the course content; 82 percent of those
parents agreed or agreed strongly that their
relationship with their children improved, and 91
percent agreed or agreed strongly that they had better
control of their children. The effects of the parent
drop-in program were most significant in the area of
socia behavior. Twice as many of the program
students as those in the comparison school improved
in their home and school behavior.

Critique

Project ACHIE VE demongtrated that a school-wide
reform program using comprehensive staff
development and training can significantly enhance
the socid and academic behavior of students. The
results are based on intense work and technical
resources in one school building. Thus, it is unclear
whether the successes observed in one school result
from the project staff’s presence or the project
components themselves. Further, it is not known
which components of the project are necessary for
success. One measure used was fighting in school. No
other measures examined health indicators, such as
substance abuse, or long term effects on students
behaviors as they become adolescents.

Evaluation Contact

Dr. Howard M. Knoff

Dr. George M. Batsche

Ingtitute for School Reform, Integrated Services and
Child Menta Hedlth and Educationa Policy

School Psychology Program

The University of South Florida

FAO 100U, Room 268

Tampa, FL 33620-7750

PH: (813) 974-3246 / FAX: (813) 974-5814



Athletic Health Care System

Program Description

The Athletic Health Care System (AHCS), developed
by Stephen Rice, MD, PhD, in conjunction with the
Segttle Public Schools and the University of
Washington Division of Sports Medicine, is a
comprehensive program to prevent and manage
injuries in interscholastic athletic activities. It has
been approved by the National Diffusion Network of
the U.S. Department of Education since 1983 and has
been adopted by over 462 school districts in 27 states
and territories.

The program enhances the health benefits of athletic
activity for high school students who

participate in interscholastic sports by reducing the
risks and morbidity of injury. The gods of the
program are to: 1) improve a school’s injury
prevention system; 2) improve the injury recognition
and treatment system; 3) promote sound health
practices by student-athletes; and 4) expose students
to career opportunities in the athletic health care field.

Key elements of the program include: 1) assessing
various health and safety aspects of the current
athletic program including athletic facilities,
equipment, central training room, staff training
emergency preparation, provision of health care
services and record keeping; 2) educating a “health
care team” comprised of dl coaches, the school nurse,
certified athletic trainers and student trainersin the
principles and methods of basic sports medicine in the
areas of injury prevention, emergency preparedness,
injury recognition and treatment, supportive taping
and rehabilitation; 3) organizing a central training
room operated in part by student trainers under adult
supervision and equipped to offer basic hedth care
services; 4) creating an organizational risk-
management system through use of checklists,
guidelines, protocols and procedures; 5) establishing a
record keeping system to document injuries and
actions taken to safeguard against liability; and 6)
evaluating the program on a regular basis.

Services Available

Materials to increase awareness, including literature and
avideo tape, are available at no cost. Schools adopting
the program are required to attend a 30-hour, five-day
course on site for the entire health team. In addition to a
300-page textbook, teaching methods include lectures,
dide presentations, videos, anatomic models and

demonstrations. One-third of the workshop is a hands-on |,

laboratory experience.

Program materials, including all record-keeping forms,
are provided to program adopters. In addition to the
five-day workshop, an in-service program for program
coordinators is available at the summer National
Leadership Institute held in Seattle, Wash. Three-
graduate credits are available from the University of
Washington for the in-service program. Price break-
downs are available on request.

Implications for Practice

Nearly six million high school students participate in
interscholastic sports annually. Nationally, an estimated
two million injuries result in the loss of play each year.
Although this number has been declining, the rate of
major injuries is rising. Numerous studies in the past 20
years show that interscholastic athletes and their
coaches possess little or no training in the basic
principles of athletic health care. AHCS routinely
incorporates the latest advances in sports medicine and
offers the most comprehensive program available.
AHCS challenges schools and communities to
implement a sound risk management program in the best
interests of schools and athletes.

Progam Contact

Stephen G. Rice, MD, PhD

Project Director

Division of Sports Medicine

University of Washington

Box 354060

Sesttle, WA 98 195-4060

PH: (206) 543-6734 / FAX: (206) 543-6573

Audience

Level

SNEN

Emphasis

ANAVNANANIANANEN




ubisag

eleq

wlo|u|n||x|@|Rl|Z|n|o|wm|a|—~||O|m

Athletic Health Care System

Evidence of Program Effectiveness

Criteria for success were identified in four aress:
training, emergency preparedness and pre-game
protocols; injury recognition and injury surveillance;
and quality assurance. To measure the effectiveness of
the training, a 72-item cognitive pre/posttest was
developed. Ruder-Richardson-20 reliability
coefficients of interna consistency range between .70
and .95, Since 1987, the test has been given to over
1,500 individuals with an average reliability of .84.
Three categories of participants were identified:
coaches, student trainers and health professionals
(school nurses, physicians and athletic trainers). In
every caegory prefposttest knowledge gains have
been consistently significant (p<.001).

To measure emergency preparedness and pregame
protocols, an observation checklist of over 100 items
was developed. Groups of certified athletic trainers
determined face validity of the instrument for
correctness and currency. Trained observers then used
the checklists to monitor pre-event activity.

Inter-rater reliability and ease of adminigtration have
been consistently high. Collected data were
aggregated into two scores: emergency hit
preparedness and a pre-event safety score. Clear
differences were noted between trestment and control
groups involving 250 observations. Nonparametric
sum of rank testing (Mann-Whitney U) found a
significant difference (p<.002) between treatment and
control schools for emergency hit scores, as well as a
dgnificant difference (p<.01) for safety activities

To determine the effectiveness of training to recognize
and report injury, a Daily Injury Report (DIR) was
used. Control schools reported dl injuries a a rate of
6.9 injuries per 1,000 athletic exposures compared to
17.3 injuries per 1,000 athletic exposures for the
treatment schools. Treatment schools recognized
many more minor injuries which resulted in shorter
periods of limited participation. In 17 schools with at
least eight years of program implementation, DIRs
reveded a steady downward trend in the number of
sgnificant and major injuries leveling off at
approximately 10 percent of al reported injuries, a
sgnificant difference from control reports.

%inally, qualitative measures, which followed an
ithlete from the moment of injury through all phases
f recognition, transport, evaluation, treatment,
chabilitation and return to play, were used to assess
he qudity of actual care provided to injured ahletes.
4thletes were interviewed after the season using a
structured, comprehensive questionnaire to obtain
nformation about the injury and care rendered.
Coaches, athletic trainers and student trainers were
also interviewed to obtain additional and confirmatory
fata. The information was summarized into a
structured format. In the latest extensive evaluation
'1986-1989) using an experimental design with 70
sases (38 treatment cases in three schools and 32
sontrol Cases), Six experts in sports medicine reviewed
sach case study using objective criteria for evaluation.
Evaluators did not know whether the case came from
a treatment or a control school. Eight-four percent of
the treatment school cases received passing grades,
while only 11 percent of control schools passed. In
two of the three treatment schools, al passed.

Critique
This pioneering program has identified severa
important nationd trends: 1) injuries to femae
athletes occur more often than to male athletes; 2) fall
sports have more injuries than spring sports; and 3)
cross country running and soccer are among the upper
tier of “high injury sports” aong with football,
wrestling and gymnastics.

Evaluation Contact

Stephen G. Rice, MD, PhD

Project Director

Divison of Sports Medicine

University of Washington

Box 354060

Seattle, WA 98195-4060

PH: (206) 543-6734 / FAX: (206) 543-6573



Becoming A Responsible Teen

Program Description

Becoming a Responsible Teen (BART) isan HIV/
AIDS prevention education curriculum based on
socia learning theory and the IMB (information,
motivation, behaviora skills) risk reduction model.
Developed in conjunction with a loca advisory panel
of teenagers, the program combines information with
skills training on correct condom use, sexual
assertiveness, refusal skills, self-management,
problem solving and risk assessment.

The program consists of eight sessions that last 90 to
120 minutes each, Topics include information about
HIV and AIDS, sexual decisions and values, condom
use, communication in relationships, strategies for
avoiding high risk situations, developing creative
solutions to problems and providing peer support for
responsible actions. Activities include a panel
presentation by HIV-positive youth, group
discussions and role-plays created by teens. The
curriculum includes two culturally appropriate videos.
Activities encourage teens not only to protect
themselves, but also to spread the word among their
friends. Out-of-class assignments include use of the
skills learned, reporting back at the next meeting.

The Centers for Disease Control and Prevention
reviewed BART for its Research to Classroom
Project and found it to have credible evidence of
effectiveness in modifying behavior. As of 1997,
BART was one of only four HIV/AIDS risk reduction
programs CDC had identified as having such
evidence.

Services Available

The Education Development Center can identity trainers
to conduct the recommended two and a half to three
days of training for group leaders. ETR Associates
offers acurriculum guide for BART that includes session
outlines, instructions for group leaders, handouts for
duplication, consent forms, and general considerations
for setting up the program.

Implications for Practice

The incidence of sexually transmitted diseases (STDs)
serves as a reasonable indicator of the potential risk of
adolescent-acquired HIV infection. Rates of gonorrhea
infection have generally increased or remained stable
among adolescents aged 15 to 19 in the last decade and
adolescents account for almost a third of al STD cases.
Low-income, minority youth living in cities are at
greater risk than the genera population for infection
with HIV and other STDs due to greater concentrations
of these diseases in urban areas. Therefore, providing
HIV and STD risk-reduction interventions to low
income urban adolescents is a public health priority.
‘Sections 18 and 19 of Healthy People 2000 identify
severa objectives related to preventing infection with
HIV and other STDs. Information alone is not sufficient
to motivate behavior change, particularly in light of
adolescents’ fedling of invincibility. BART addresses
participants' informational needs, motivational
influences, and behavior within a welldocumented
socid learning framework. It provides developmentally
and culturally-appropriate avenues to address the
particular concerns of urban, low-income, minority
youth,

Progam Contact

. for materids:
for trainers: i

. o . ETR Associates
National Training Partnership P.O. Box 1830

Education Development Center
872 West Ford Road
Carlisle, MA 01741
PH: (800) 225-4276

PH: (800) 321-4407
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Becoming A Responsible Teen

Evidence of Program Effectiveness

The evauation study was conducted in a medium-
Szed southern city a a community health center that
serves predominantly low-income, African-American
patients. After recaiving informed consent,
|interviewers conducted individual assessments of
adolescents in a private conference room at the center.
Eligible participants were youth between the ages of
14-18 who had no symptoms of HIV infection.

Two hundred forty-six adolescents (28 percent male)
were randomly assigned either to an educationa
program (control group) or to the eight-week program
intervention. At baseline, 42 percent of the
comparison students and 36 percent of the
participants reported engaging in sexud intercourse in
the eight weeks prior to recruitment. Thirteen percent
of the sample had at least one child. Subjects received
$5 per hour for each session they attended. They aso
received a t-shut for attending al sessions.

At pretest, the two groups showed no significant
differences in risk behaviors, Mae adolescents,
however, were significantly less postive than femaes
in their attitudes toward condoms and response
efficacy and higher in the number of lifetime sexual
partners. The control group received one two-hour
educational sesson that was developmentaly and
culturaly appropriate. The session consisted of
information interspersed with games, group discussion
and other activities typica of many classroom-based
curricula. Program participants attended eight weekly
sessions that included behavioral skills training. The
first sesson was the same for both groups. In addition
to factual information, youth in the BART program
participated in activities to build skills in correct
condom use, assertive communication, refusal,
sharing information with others, self-management,
problem solving and risk recognition. Group Sizes
ranged from five to 15.

Interviewersindividually reassessed participants in
both the control and BART interventions two, six and
12 months after the program ended using the same
measures as the pre-intervention. Of the origind 246
participants, 91.5 percent completed the year follow
up. There were no significant differences in mean age,
education or ingtrumental measures among those lost
to attrition, usualy due to a family move. Measures
conssted of self-reports of knowledge, atitude and
behaviors and trained observers assessments of

rerformance in simulated role-plays developed and
alidated by youth as difficult but real social

ituations. The sdlf-report tests were modifications of
tandardized instruments. Reliability measures ranged
rom .75-.80.

Yarticipants in BART were sgnificantly more skillful
han those who received only the two-hour session a
wandling coercive Stuations and providing

nformation t0 peers. They were more likely to
icknowledge the partner’s wish in a positive way
while providing arationale for their refusal, stressing
he need for safety and rccommendiug safer
ilternatives (p<.0005). Interestingly, BART produced
significantly greater increases in knowledge and the
lifference was sustained across the year follow-up
seriod despite the fact that both groups received the
same information. At the year follow up, 425 percent
»f the comparison group reported being sexualy
active compared to 27 percent of the BART
participants. In addition, those who were sexually
active and who participated in BART reported
significantly fewer sex partners over the year period.
Females who participated in BART were significantly
less likely than the controls to engage in unprotected
intercourse and were more likely to use condoms
regulaly over the year period. Maes who participated
in BART were Sgnificantly more likely than the
controls to use condoms immediately after the
program and for the first Sx months however these
differences disappeared by the year follow up.

Critique

This was a well-designed, rigorous evauation that
produced statigtically and clinically meaningful
results. In addition, it was well received by the
participants and their families. The fmdings confirmed
that explicit sexual education and skills training can
lower rates of sexua activity among previoudy active
youth and deter the onset of sexud activity for youth
who are abstinent a program entry.

Evaluation Contact

Jangt S. S, Lawrence

Division of STD Prevention

Centers for Disease Control and Prevention
4770 Buford Hwy., NE

Atlanta, GA 30341

PH: (404) 639-8376



Be Proud! Be Responsible!

Program Description
Be Proud! Be Responsible! consists of six 50-minute
lessons that provide information, motivation, and
skills necessary to change adolescents’ behaviors and
reduce their risk of contracting HIV and other
sexually transmitted diseases. Be Proud! Be
Responsible!’s original target population was
African-American male adolescents living in urban
areas, although the current version works with male
and female inner-city adolescents of various races.
The curriculum has a strong inner-city and sense-of-
community approach and examines how HIV and
AIDS have affected inner-city communities. It
suggests that protecting the community is one reason
to change individua risky behaviors. Be Proud! Be
Responsible! also stresses the role of sexual
responsibility and accountability and the role of pride
in making safer sexua choices. Because adolescents
struggle with issues around self-esteem, self-respect
and self-pride; Be Proud! Be Responsible! emphasizes
that making responsible safer sexua choices can feel
good. The Centers for Disease Control and Prevention
identified Be Proud! Be Responsible! asaProgram
that Works in its Research to Classroom project that
identities risk reduction curricula with credible
evidence of effectiveness.

In the original implementation, small groups of six to
12 adolescents participated in the curriculum.
Subsequently, teachers have used the curriculum in
classroom settings. The basis for the curriculum is
socid learning theory. Lessons address information
about HIV and AIDS, vulnerability to HIV infection,
attitudes and beliefs about participating in risky
sexua behaviors, analyzing situations for risk,
negotiation and refusal skills, correct use of a
condom, self-efficacy and pride in onesdlf and one's
community. Teaching activities include videos, small
group discussions, games, condom demonstrations,
and role playing. The curriculum helps participants
recognize ways that faulty reasoning that leads to
unsafe sexua activity can increase the risk of HIV
infection and other negative consegquences. It al'so

hel ps students increase their comfort with condom use
and decreases concerns about condoms reducing
sexual enjoyment and spontaneity.

ervicesAvailable

“he program includes a teacher’s manua with
background information, lesson plans, and masters
ieeded for games and student activities plus videos. A
vackage with the manual and video clips costs $95.
songer Vvideos used in the curriculum, which are often
wailable |ocally, are avighble at an additional cost.
Craining for educators acquainted with HIV prevention
ind adolescent sexuality requires 16 hours. Others will
equire 24 hours of training. Costs of training vary.

mplicationsfor Practice

African Americans and Hispanics, especialy those
iving in urban areas, have been disproportionately
affected by HIV infection and AIDS. Fifty-two percent
f AIDS cases in the United States are among African
Americans or Hispanics, yet they represent only 23
sercent Of the population. African Americans account
for over 50 percent of dl the children diagnosed with
AIDS. In 1994, the death rate from HIV infection was
‘our times higher for African-American men than for
white men and nine times higher for African-American
women than for white women. Youth Risks Behavior
Survey data has revealed that more African-American

adolescents engage in sexual intercourse at younger ages

than other teens in the United States. By seeking to
reduce sexual activity and increase condom use among
sexually-active, urban adolescents, Be Proud! Be
Responsible! addresses several Healthy People 2000
objectives (18.3, 18.4, 18.10, 19.9, 19.10, 19.11).

Progam Contact

for program information:
Loretta Sweet Jemmott, Ph.D.
University of Pennsylvania
School of Nursing

420 Guardian Drive, Suite 309
Philadelphia, PA 19104-6096
PH: (215)898-6373

FAX: (215)573-9193

to order materials:;
Select Media
PH: (212) 732-4437

to arrange for training:

PH: (303) 239-6494
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Staff Development Office ™~
Rocky Mountain Center for
Health Promotion and Education
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Be Proud! Be Responsible!

Evidence of Effectiveness

A study started in 1988 supported by the American
Foundation for AIDS Research and the Nationa
Indtitute of Child Hedth and Human Development
recruited 157 inner-city, African-American males.
Forty-four percent of the participants were
outpatients a a clinic, 32 percent were high school
students, and 24 percent were from a YMCA. Ther
ages ranged from 12 to 19 with a mean age of 14.6.
Ninety-seven percent concurrently attended school. At
basdline, 79 percent reported using condoms, but only
30 percent dways used them. Their primary risk for
HIV infection was heterosexua intercourse.
Participants received pay for atending and returning
the three-month follow-up questionnaire (completed
by 96 percent of participants).

The six-hour program took place on one Saturday in a
local school. When participants arrived, they
completed pre-program questionnaires that included
items about HIV risk-associated sexual behaviors,
intentions to engage in risky sexua behaviors,
dtitudes toward risky sexua behaviors, knowledge
about HIV and AIDS and career-related information.
As students took the pre-test, researchers dtratified
them by age and randomly assigned them to either the
program or a control intervention that involved
instruction on career opportunities. Participants
completed post-test questionnaires a the conclusion of
the program and again three months later, Over
severa months, 27 small groups (14 program and 13
control) participated in the study. Facilitators were
African-American men and women who had
experience working with youth, knowledge of HIV
and AIDS, a least a four-year college degree and six
hours of training on the program.

Immediately after the program, youth exposed to Be
Proud! Be Responsible! had greater knowledge about
HIV and AIDS, less favorable attitudes toward risky
sexual behaviors, and wesker intentions to engage in
such behaviors than did the controls. Knowledge gains
were greatest in groups led by a male facilitator. At
the three-month follow-up, Be Proud! Be
Responsible! participants scored higher than the
controls on knowledge and behaviora intentions to
refrain from risky behaviors and they reported
engaging in less risky sexua behaviors. The
reductions in risky behaviors were greatest in groups
led by female facilitators. Participants in the Be

iProud! Be Responsible! group were no more likely
than the control to practice abstinence, but they did
report having intercourse on fewer days, with fewer
women, and with fewer women involved with other
imen. They aso reported using condoms more often
and reductions in ana intercourse.

Critique

The robustness of the study design, including random
:assgnment to a comparable but not overlapping
«control makes the relatively smal sample size
«acceptable. Paying participants probably contributed
to the 96 percent retention rate for the three-month
ffollow up. It could dso have biased self-reports of
lbehaviors, athough the researchers used severa
imeasures intended to limit self-report bias.
Recruitment of volunteers to participate occurred in
various urban community and school settings, but the
vast mgority of participants atended school, reported
using no injectable drugs or sharing needles and none
reported homosexua or bisexud activities.
Participants, thus probably did not represent urban
youth a the highest risk for HIV infection, athough
dl participants reported sexua experience a pretest.
The program reduced the participation of urban
African-American males in risky sexua behaviors and
increased condom use, but did not promote
abstinence.

Evaluation Contact

John B. Jemmott 111, PhD

Princeton  University

Department of Psychology

Washington Road

181 Green Hall

Princeton, NJ 08544-1010

PH: (609) 258-4442 /[FAX: (609) 258- 113



California’s 5 A Day Power Play

Program Description

The Cdlifornia Children’'s 5 A Day Power Play!
Campaign is a statewide initiative of the California5
A Day For Better Health! Campaign established in
1992. The “Better Health” campaign is a public/
private partnership involving the California
Departments of Education and Health Services, the
American Cancer Society (California division), the
National Cancer Ingtitute and the produce industry.
Over aperiod of 10 weeks it uses local media and
social marketing techniques based on socia learning
theory and resiliency theory to raise awareness of the
importance of eating fruits and vegetables. It engages
fourth- and fifth-grade children and their parentsin a
variety of promotional activities in various settings
including schools, community youth organizations,
supermarkets and farmers' markets.

Teachers select the 5 A Day Power Play! classroom
activities from among 65 included in the Resource
Kit. The Resource Kit is organized into six “power”
components. Classroom Power includes activities for
alarge group; Student Power activities are done
independently at school or at home; Family Power
encourages family interaction; Cafeteria Power
encourages children to select a fruit and vegetable at
breakfast and lunch and helps make the cafeteria a
“living laboratory;” School Power helps bond the
student to the school; and Community Power
encourages students to interact with their community
safely and confidently. Within each Power
component, activities begin with knowledge and
awareness, move through skill building and end with
application. Teachers and school food service
personnel implement all activities. Classroom
activities integrate into science, mathematics and
language arts, as well as health.

Services Available

A 5 A Day Power Play! School Idea and Resource Kits
are available in English and in Spanish for $36. Stick-
ers, posters and miniposters are also available. Quantity
discounts apply.

Implications for Practice

Cancer is the leading cause of death for adults aged 65
or younger. Cancer is not one disease but a constellation
of more than 100 different diseases, each characterized
by the uncontrolled growth and spread of abnormal
cells. There are many factors that contribute to this
long-term disease process. More than a third of all
cancer deaths are linked to tobacco use. In addition,
Healthy People 2000 has identified two diet-related
objectives: 16.7 seeks to reduce dietary fat and 16.8
seeks to increase the consumption of fruits, vegetables
and grains. Adults who eat five servings or more of
fruits and vegetables have about half the risk of most
major cancers compared to adults who eat two servings
or fewer. In addition, the increased fruits and vegetables
eating pattern is protective against heart disease and
strokyﬁ‘éﬁueed calorie intake and weight gain.

The habit of eating fruits and vegetables begins in
childhood and continues into adulthood. A recent study
from the National Cancer Ingtitute found that only one
infive American children consumed the recommended
five servings. A U.S. Department of Agriculture study
recently concluded that fruits and vegetables are the
least consumed of the five food groups and that fruit and
vegetable intake by youth is faling. The 5 A Day Power
Play! compliments national efforts to encourage
consumers to eat more fruits and vegetables daily by
providing experientia activities for children in the
school classroom.

Progam Contact
Tanya Garbolino

Nutrition and Cancer Prevention Program
Cdifornia Department of Health Services
601 North 7th Street, MS-65

P.O. Box 942732

Sacramento, CA 94234-7340

PH: (916) 327-2918 /FAX: (916) 322-1532
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California’s 5 A Day Power Play

Evidence of Program Effectiveness

The evaluation took place during an eight week period
from February to June 1995 and involved 3,966
children in fourth and fifth grade in 49 schools in four
school districts in three geographicaly distinct
communities. Over 70 percent of the children were
Hispanic. Attrition was 5 percent. One community
served as the control, one received the activities
designed to be implemented in school only and the
third recelved the school and community activities.

One hundred fifty-one teachers in the four school
districts received training in data collection. The
children in al three communities completed simplified
24-hour food diaries and questionnaires before and
dter the intervention, resulting in 2,684 matched sets
of food diaries and questionnaires. A p& post-design
measured changes in diet, knowledge, attitudes, norms
and behaviors. Intermediate variables included having
a nutrition lesson in school, participation in the school
lunch program, factors in the child's environment,
policies of participating organizations, and the intent
of the school to teach, repeat or increase the offering
of the 5 A Day Power Play! campaign activities in
future years. At basdine, only three of the 36 teachers
interviewed reported teaching much nutrition
education during the previous year. They cited severa
barriers including lack of materials, funds and
training. Additional measures monitored choice of
tits and vegetables, preparation skills and intake of
fruits and vegetables. Fruit and vegetable intake at
basdline ranged from 2.6 - 2.9 servings a al three
dtes and was not significantly different.
Approximately 10 to 15 percent of children did not eat
any fruits and vegetables in al three Sites. There were
no differences in consumption among the three ethnic
groups represented (Anglo, Latino, Southeast Asian).
Children who reported daily participation in the
school lunch program did not differ in fruit and
vegetable consumption from children who did not
participate daily.

The evaluation found that fruit and vegetable intake
0%e to 2.9 servings in schools offering 5 A Day
Yower Play! activities and to 3.4 daily servings when
soth the school and community participated.
“onsumption Of fruits and vegetables dropped to 2.3
iervings in the comparison community. The

yoportion Of children who consumed five servings or
nore daily increased significantly in both program
iites, with the school and community site being
ligher. The proportion dropped significantly in the
somparison community. Children in both intervention
roups Significantly increased their belief that they
1eeded to et five servings of fruits and vegetables for
y0od health. Children who had planted a garden and
saten its produce were significantly more likely to eat
Tuits and vegetables than children who did not have
hat experience.

Critique

5 A Day Power Play! is practical, targets an
important health behavior and addresses attitudes,
knowledge and beliefs about eating fruits and
vegetables that appear to positively influence behavior
change. Ninety percent of the 15 teachers interviewed
a follow-up stated that they would be willing to use
the activities in the future. The evaluation illustrated
the value of involving the community in nutrition
education efforts to reinforce messages a school. The
published study provided limited information regard-
ing evauation details, including no measures of
reliability and validity of the instruments; inferential
datigtics and details of how food intake was moni-
tored.

Evaluation Contact

Jennifer Gregson

Nutrition and Cancer Prevention Program
Cdlifornia Department of Hedlth Services
601 North 7th Street, MS-65

P.O. Box 942732

Sacramento, CA 94234-7340

PH: (916) 323-0594 /FAX: (916) 322-1532
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CATCH EAT SMART

Program Description

The Child and Adolescent Trial for Cardiovascular
Health (CATCH) program, was a multi-site
research project to reduce risks of cardiovascular
disease among elementary school students and
adolescents. Funded by the National Heart Lung and
Blood Institute (NHLBI), the program had several
components. a physica education program (CATCH
PE)? heart health education curricula for the third,
fourth and fifth grades: family involvement activities;
and EAT SMART, a food service program.

EAT SMART meets all the requirements for
reimbursable meals as specified by the U.SD.A.
National School Lunch and School Breakfast
programs. In addition, the average recommended meal
provides a total fat level of no more than 30 percent
of total energy, a saturated fatty acid level of no more
than 10 percent of total energy, a reduction of 25
percent in sodium levels to 600 to 1000 mg. for
school lunch and no more than 500 mg. for school
breakfast. Program objectives include ensuring that
cafeteria meals provide the recommended levels of
essential nutrients and meet students’ tastes.

EAT SMART addresses six areas. menu planning,
field-tested recipes that serve 100, purchasing both
commodity and vendor-prepared foods that meet the
dietary guidelines, preparation methods, food
production, and food merchandising and promotion.
Promotional materials include table tents, laminated
posters, menu messages and bulletin boards.

Implementation of EAT SMART usually takes two to
three years. Food service directors, managers,
supervisors and cooks/technicians need at least eight
hours of staff development that includes both
information and skills-based activities. Booster
sessions and opportunities to discuss follow-up
experiences enhance program Success.

rervices Available

S
[he training manual (order #55-733) costs $35, with a
1O percent discount for orders of three or more.

P
mplication for Practice %
-ardiovascular disease is the leading cause of death in
he United States. Epidemiological data has linked s 4]V
sardiovascular disease to lifestyle habits including SiM
obacco use, diet and sedentary lifestyle among others. E H
lhese behaviors begin early in life and many children
ilready possess one or more mgjor risk factor by the K"
ime they begin school. They learn others during S
shildhood and adolescence.

R
The Nationa School Lunch Program includes 99 .M
sercent of public schools in the nation and feeds more ‘g
than 25 million children daily. Schools, thus, offer an o S
ideal setting for encouraging healthy dietary practices by it pM IV
reinforcing nutrition education in the classroom with
food choices in the cafeteria, Healthy People 2000 ad
objective 2.17 calls for increasing to at least 90 percent | B v
the proportion of school lunch and breakfast meals that | £
are consistent with current dietary recommendations for -|D
Americans. Schools can introduce EA T SMART with C
minimal but concentrated efforts that include staff \
training and modest follow-up support. It provides a C
model for effective nutrition services, and contributes to Stlv/
risk reduction for students from diverse ethnic/cultura
and socioeconomic backgrounds. Pe

Pa

M
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Progam Contact
to order materias: for program information:
Information Center Eileen P. Newman, MS, RD
National Heart, Lung Public Hedlth Advisor
and Blood Ingtitute National Heart, Lung
P.O. Box 30105 and Blood Ingtitute
Bethesda, MD 20824-0 105 P.0. Box 30105 it

PH: (301) 251-1222
FAX: (301) 251-1223.

Bethesda, MD 20892
PH: (301) 594-1596
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CATCH EAT SMART

Evidence of Program Effectiveness

The evauation of EATSMART was part of the overal
CA TCH evaluation that involved 96 public schools
from 12 school didtricts in Texas, Louisiana,
Cdifornia and Minnesota. The schools were randomly
assigned to receive the program (56 schools; 14 per
field Site) or serve as comparison (40 schools; 10 per
field site). Further randomization divided the program
into two subgroups: one group received a
school-based program consisting of EA T SMART,
CATCH PE aphysical educaion program and heart
hedlth education curriculum for grades 3-5; the other
group received the same program plus a family-based
program. The study followed 5,106 children, 69.1
percent White, 14.1 percent Hispanic, 13 percent
African-American and 3.8 percent other who were in
the third grade at baseline for three years (1991-94).

Assessments of students' dietary practices included
the Hedlth Behavior Questionnaire, a self-
administered instrument and a 24-hour dietary recall
that measured tota daily food and nutrient intake of a
random sub-sample of 30 students per school a both
basdline and follow-up. Reliability and validity of
these instruments was acceptable. Other measures
included blood pressure readings and lipid levels of
non fasting venipuncture samples.

Researchers conducted nutrient analysis of recipes
and vendor-supplied foods that were high in fat or
sodium, served frequently or had no nutrient
information available. Analysis of student intakes,
menu items and food recipes for protein, tota fat,
saturated fat, carbohydrate and sodium used the
Nutrition Data System. Interviews of cafeteria
managers and individual technicians provided detailed
information about recipe ingredients, food preparation
techniques and methods of service. Recipes included
weights and measures of each ingredient, preparation
methods, form of ingredient (fresh, frozen, canned,
etc.), recipe modifications, portion weights and
measures and yields. Information on items came from
labels and considered preparation methods and portion
Szes. Another measure involved direct observation of
trayline presentation and mea service.

Findings reveded tha the types of modifications
school food service staff made and the degree to
which they made modifications varied across Sites.
Differences were most often due to the structure of
food service ddlivery, availability of lower fat and
lower sodium foods at an affordable price, local

norms in menus and recipes, the availability of trained
personnel and equipment, and time condraints. Sites
with the greatest degree of implementation produced
the greatest changes.

Across Stes, student dally energy intake from fat
decreased sgnificantly from 32.7 percent to 30.3
percent in program schools compared to comparison
schools (p< 0.001). Much of this difference came
from a decreased intake of saturated fatty acids. In
addition, dietary cholesterol decreased in the program
schools (223 mg. to 206 mg. vs. 218 mg. to 225 mg.).
Total blood cholesterol declined in both conditions but
the difference was not statisticaly significant. Sodium
consumption marginaly increased in program
schools. A comparison of nutrients from 45 selected
menu items before and after the program showed a

decrease in total fat (from 40.9 percent
percent of
ids;and rcent decrease in thé

sodium content of the menus.

0(

\
Critique /LJ 0((,9’
CATCH, to date, is the largest and most rigorous y}l‘ 0/

school-based hedlth promotion field trial that has been \ D §<
implemented in the United States. It met severd of its d,o\
primary objectives, most notably changes in children’s 6\
eding patterns to achieve the nationa goals for @\J\.UJ
consumption of fat and cholesterol. EAT SMART

successfully educated food service personnel about ¥ k/é
preparing hedlthy meals and modified students \‘d& $ . \?gj
attitudes and food choices a lunch. The study o /<\ ‘gé,‘a‘
detected no significant changes in students' serum

cholesterol level. Other studies have found Q\);\
modification of children’s cholesterol levels difficult, qu
and perhaps unwarranted in the absence of high risk. b&
Evduation of E4 T SMART occurred as part of a %)

study of a comprehensive intervention that aso
included classroom ingtruction and modifications in
physical education. The study did not examine EAT
SMART as astand-alone program.

Evaluation Contact
Theresa A. Nicklas
Tulane Medical Center
School of Public Hedth
New Orleans, LA 70 112
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CATCH PE

Program Description

The Child and Adolescent Trial for Cardiovascular
Health (CATCH) program, is designed to motivate
students in grades 3-5 to adopt heart healthy
behaviors. Funded by the National Heart, Lung and
Blood Institute (NHLBI), CATCH has several
components: heart health education curriculum for
the third, fourth and fifth grades; family involvement
activities; a food %vice program called EAT SMA RT
and CATCH PE;/\ a physical education program.

The third-grade curriculum, Hearty Heart and
Friends, is a five-week, U-lesson unit on healthy
eating. Each lesson is 30 minutes. The fourth-grade
curriculum, GO for Health, is a 24-session, 12-weck
curriculum focusing on nutrition and physical activ-
ity. It introduces GO, SLOW, and WHOA foods and
activities to teach children to make healthier choices.
Each session is 40 minutes. The fifth-grade
curriculum, Breaking through Barriers, isalé-
session, eight-week curriculum that includes problem
solving around food choices and physical activity. A
four-session, four-week curriculum on tobacco use
prevention compliments the physical activity and
nutrition lessons. The heart healthy curricula provide
afoundation of information and skills which are
extended and reinforced by CATCH PE.

CATCH PE encourages moderate to vigorous activity
for at least 40 percent of physical education class time
for a minimum of three sessions per week totaling 90
minutes. The curriculum contains recommendations
for class structure, management and safety as well as
sample lesson plans. An Activity Box contains
suggested physical education activities on index cards
that use color coding to identity warm up exercises,
fitness-focused skills, sports skills and cool down
activities. Three videos with adults and children
working together supplement the curriculum: Fitness
Fever, a43-minute workout tape; Benchin’It, a
38-minute bench aerobic workout; and More

Benchin’ It, a 76-minute tape with six, short segments
of bench aerobics that progress from simple to more
complex.

CATCH PE promotes participation in and enjoyment of
shysical activities. The curriculum’s flexibility
sncourages activity during recess, as part of
sxtracurricular activities or with family and friends. In
rder to be successful, the program requires
approximately 20 extra hours per year of class time and
3 high degree of commitment by the staff plus two days
of staff development per year.

Services Available

The CATCH PE curriculum (#55-725) costs $60 and
includes a guidebook and activity box. Three videos cost
$12 each. Heart Healthy curricula for grades 3-5, range
inprice from $20 to $50, with a 10 percent discount for
orders of three or more.

Implication for Practice

Regular physical activity reduces the risk of coronary
heart disease, hypertension, diabetes, cancer and mental
illness. Less than 10 percent of Americans engage in
regular physical activity and the prevalence of inactivity
increases with age beginning in adolescence. Healthy
People 2000 objective 1.4 calls for increasing to at least
20 percent the proportion of individuals over age 6 who
engage in activities that promote the development of
cardiorespiratory health. Objective 1.6 calls for
increasing to at least 40 percent the proportion of
individuals who perform physical activities that enhance
and maintain muscular strength, endurance and
flexibility. Objectives 1.8 and 1.9 address the need for
school-based physical education that encourages
students to practice lifetime fitness activities. The
Healthy People 2000 Midcourse Review and 1995
Revisions notes that adults are making some progress
toward achieving Objectives 1.4 and 1.6, but adoles-
cents are losing ground. An increasing percentage of
children and adolescents are overweight. In 1995 fewer
schools offered-physical education three times a week
than in 1990. The CATCH PE and Healthy Heart
curriculum are inexpensive, effective and well-received
by students and instructors.

Progam Contact

to order materials: for trainping:
Information Center Todd Galati
National Heart San DiegO, CA

Lung and Blood Ingtitute
P.O. Box 30105

Bethesda, MD 20824-0 105
PH: (301) 251-1222 /FAX: (301) 251-1223.

PH: (619) 685-4817
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CATCH PE

Evidence of Program Effectiveness

The evauation of CATCH PE was part of the overdl
CATCH evauation study that involved 96 public
schools from 12 school digtricts in Texas, Louisiana,
Cdifornia and Minnesota. Schools were randomly
assigned to receive the program (56 schools; 14 per
field site) or serve as comparison schools (40 schoals;
10 per field gite). Further randomization divided the
program group into equal subgroups. half the
program schools received EAT SMART, CATCH PE
and the heart hedlth curricula for grades 3-5; the other
group received the same program plus a family-based
program. The study followed a total of 5,106 children,
69.1 percent White, 14.1 percent Hispanic, 13.0
percent African American, and 3.8 percent other who
were in the third grade at basdline for three years
(1991-94).

CATCH PE ‘s evauation used the System for
Observing Fitness Ingruction Time (SOFIT). This
valid and reliable measure involves direct and
systematic observation of both students and teachers
during physical education classes to assess the quality
and quantity of activity. Trained assessors visited
every school twice a semester for Sx semesters and
completed a Physical Activity Record of Classes
(PARC) to record the frequency and duration of
physical activity. In addition, the Self Administered
Physical Activity Checklist (SAPAC) assessed type,
duration, and intensity of selected leisure time
activities.

Findings revedled that teachers implemented over 80
percent of CATCH PE activities. The average length
of physical education classes did not change, but
intengty increased dgnificantly. Students who
received the program reported 5 8.6 minutes of
vigorous activity compared to 46.5 minutes at
comparison schools (p<.003), surpassing the Healthy
People 2000 gods. At the end of three years, students
in program schools could run 100 yards in the
nine-minute distance run compared to 84 yards by
students in the comparison schools, athough this
difference was not statistically significant.

Physiologic measures such as students blood

pressure and serum cholesterol levels did not differ
dgnificantly by condition. Follow-up participation did
not differ by gender or involvement in the program
versus control. However, African-American students
and those from California dropped out at a higher
rate.

Critique

CATCH, to date, is the largest and most rigorous
school health program implemented and evauated in
the nation. 1t demonstrated that schools with diverse
populations in four areas of the country can
implement a multifaceted program involving school
food service, physica education, classroom curricula
and family involvement. Limitations of the study
included low participation rates in physiologic
measures (60.4 percent) due to the need to draw blood
samples and limited time for ingtruction and staff
development. The study did not distinguish between
the impact of CATCH PE aone, but only as part of a
school-wide program that included hedlth instruction
and food service modifications. Long term follow-up
of the students who participated in CATCH could
yied vauable information about the maintenance of
positive lifestyle habits.

Evaluation Contact

Russl V. Luepker, MD

Division of Epidemiology

University of Minnesota

School of Public Health

Minneapolis, MN 55454

PH: (612)624-1818 / FAX: (612)624-0315



Child Development Project

Program Description

The Child Development Project (CDP) isa
multi-year, comprehensive elementary school program
to reduce risk and bolster protective factors among
children. Established in 1980, CDP draws on research
and theory on socialization, learning and motivation
and pro-socid development. The program helps
schools become caring communities of learners —
environments with supportive relationships, a sense of
common purpose, commitment to social, ethical and
intellectual learning, and meaningful and engaging
curriculum. Such a school involves students in
decision making and in the intellectual and social life

* of the classroom and school. Thisis a “systems-level”
program aimed at the school and the student peer
group, not just the individual student.

Five strategies comprise the core of the program. The
first requires building stable, warm and supportive
relationships between teachers, administrators and
students. The second involves simultaneous attention
to social, ethical and intellectual learning. Thethird is
teaching for understanding. The fourth provides
challenging, learner-centered curricula that are
relevant to children’s lives. The fina strategy fosters
students' intrinsic motivation to learn and to uphold
the values of their community. CDP utilizes a
combination of classroom practices, whole school
activities and linkages between home and school to
realize these strategies. Classroom activities include
1) cooperative learning exercises that involve children
in problem-solving, dialogue, and discovery so that
they construct their own understanding of new
information; 2) a values-rich, literature-based reading
and language arts program, including Reading,
Thinking and Caring (Grades K-3) and Reading for
Real (Grades 4-8); and 3) “developmental discipline”
techniques that give students appropriate levels of
responsibility for classroom management and
decision-making. Classroom and school-wide
community-building activities involve parents in
Homeside Activities that promote greater parental
involvement in their child’s learning and strengthen
the child-parent, home-school bonds.

The CDP program is a rigorous and demanding
srogram that requires sustained school-wide support and
svolvement by teachers, staff, students and parents - it

s not a“quick fix.” Successful implementation demands

1 fundamental shift of the school culture and a deep
shange in most teachers' instructional and classroom

nanagement practices, a change that is often stressful.

Conditions and attitudes that enhance the likelihood of

Audience

success include a shared vision of education; district
zentral office |eadership and support; effective and

nvolved principals, sustained, mutual, collegial support;

nvolvement of the whole school staff, not just teachers;

spenness to new ideas and institutional structures that

support ongoing, collaborative adult learning and broad

neasures of success. The program developers estimate

hat high quality implementation requires a minimum of
hree years.

Services Available

CDP utilizes trade books, curriculum guides and

nanuals, and other assorted materials. The staff

development program takes three years to complete and
includes an orientation, summer institutes, site visits by

he CDP staff, individual coaching, seminars and
workshops. Much of the cost is often grant-supported.
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Implications for Practice

hY

Drug use, delinquency and other problem behaviors
result from complex interactions between individuals

and the environment, yet few schools pay attention to

he deliberate structuring of the school environment or
he socid and ethical character development of students.

The CDP recognizes that schools play a major role in

the socialization of children, which includes reasoning

and developing values about right and wrong, treatment

of others and how to live one's life. Consequently, the

CDP challenges parents and everyone in the school K
system to create an environment that is conducive to the |, vZ
development of the whole child. £ A
EINV
B V]

Progam Contact

Sylvia Kendzior

Director of Child Development Project Staff Development
Developmental Studies Center

2000 Embarcadero, Suite 305

Oakland CA 94606-5300

PH: (510) 533-0213 /FAX: (510) 464-3670
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Child Development Project

Evidence of Program Effectiveness

With support from multiple federal and foundation
grants, the Developmental Studies Center in Oakland,
Cdliifornia conducted a longitudinal, quasi-
experimental study that examined the impact of the
CDP on students’ involvement in drug use and
delinquent behaviors. The study included 24
elementary schools from six school districts
throughout the United States. Of the schoals, 12 were
on the West Coagt, four in the South, four in the
southeast and four in the northeast. The districts
represented both large and small urban, suburban and
rurd areas. In each didtrict, two schools received the
program and two served as controls. The
Developmentd Studies Center (DSC) staff trained
district leaders during the 1991-92 school year. Those
leaders introduced the program to school staff during
the 1992-93 year. DSC staff continued helping the
leadership team with implementation through the
1994-95 school year.

Measures included structured classroom observations
four times a year for two years, annua teacher
questionnaires and surveys of students iu the top three
grades in each school (either grades 3-5 or 4-6).
Beginning in the 1991-92 school year, evaluators
surveyed successive cohorts of students in the top
grade of each school (either five or Six) to measure
drug use and other delinquent behaviors. Students
patticipated in the survey only with parenta consent
(obtained for 77 percent of students a basdline, 82
percent in Year 1 and 80 percent in Year 2). The
delinquent behaviors measured were running away
from home, skipping school, property damage, theft,
carrying a weapon, threats, actualy hurting someone,
taking a car without the owner’s permission and being
involved in a gang fight. The annual teachers surveys
addressed school practices and climate as well as
teacher attitudes and beliefs.

Univariate analysis showed that between 1992 and
1994 dcohol use declined significantly (p<.02) in the
demongtration schools compared with the comparison
schools. Marijuana use showed a similar but not
datigticaly different from control decline. Tobacco
use declined in program and control schools.

Jo significant differences appeared between program
ind control groups for any other delinquent behaviors.
\ secondary analysis considered levels of
mplementation and ranked the 12 demongtration
chools as high, moderate or low implementation
vased on multiple measures of teachers and school
limate, Program effects were strongest for students in
he schools with the highest level of implementation.
n addition to changes in drug use, students a the
ugh-implementation schools showed significantly
ower rates of shipping school, carrying weapons and
rehicle theft than did comparison students in Year 2.

An additiond analysis examined the generdlity of the
heoretical model across socioeconomic differences.
Prior to program implementation, student poverty
evel was negatively correlated with students sense of
school community and with most student outcome
variables. Multiple groups structural equation
modeling found that the predicted relationships
between teacher practices, student classroom behavior
and sense of community held for both high- and
low-poverty students and that the strength and pattern
of relationships were virtualy identica in both

groups.

Critique

The interim findings appear quite promising, athough
more definitive conclusions will be available when the
sudy concludes. Limitations include no measures of
family involvement or of within-school variations and
no analyses of differential program effects based on
students’ gender, ethnicity and age. The findings thus
far support that schools in a variety of settings can
implement the Child Development Program and that
when adequately implemented CDP increases
students' perceptions of the school as a caring
community. When schools achieve this sense of
community, student drug use and delinquent behavior
decreases.

Evaluation Contact
Dr. Victor Battistich

Deputy Director of Research

Developmenta Studies Center

2000 Embaracadero, Suite 305

Oakland, CA 946065300

PH: (510) 533-0123 /FAX: (510) 464-3670



Children of Divorce

Program Description

The Children of Divorce Intervention Program
(CODIP), developed in 1982 by JoAnne
Pedro-Carroll, PhD, as part of the Primary Mental
Hedlth Project, is a school-based program that helps
children cope with emotional and behavioral
difficulties resulting from divorce. A central tenet of
the program is that timely interventions for children
living through a divorce can offer important short and
long term benefits. CODIP’s godls are to create a
supportive group environment in which children can
share experiences freely and establish common bonds,
clarify misconceptions about divorce and enhance
their capacity to cope.

The program utilizes a group format and flexible
intervention approach. Croup facilitators are usually
amale and female team selected for their interest,
skills and sensitivity, as well as training. Leaders are
school psychologists, social workers, nurses, teachers,
guidance counselors, principals or mental health
professionals. CODIP meetings are scheduled during
the school day in an area that offers privacy.
Decisions about group size, session length and
program duration depend on the group. For example,
weekly one-hour sessions for six-to-eight children
work well with older youth and with younger children,
45-minute weekly sessions with groups of four to five
children seem ideal.

Because children’s reactions to divorce vary by
developmental level, CODIP has different curricula.
For children in grades K-3, the curricula offer support
and skill-building in appealing, action-oriented
contexts that capture young children’s active
involvement. Puppet play, interactive games, doll
play, books and discussion convey program concepts
and help children express their feelings. Fourth- to
sixth-grade children often respond to divorce with
anger and resentment and feel embarrassed or
different than peers. The program addresses these
feelings in a supportive environment. Activities
include filmstrips, discussions, role-plays, modeling
by group leaders and a group newsletter that offers a
forum for creative writing, drawing, poetry and
humor. Students take turns as members of a “panel of
experts’ on divorce and field questions from other
group members. The curriculum for seventh and
eighth grade teaches effective communication, social
problem-solving and anger-control skills using group
exercises, role plays and a video.

The program promotes redlistic hopes for future
relationships and building trust. Thus, some exercises
pivot around taking small risks in a safe setting.

Although initially created for children in fourth to sixth
grade in suburban schools, the program has expanded

for use in grades K-8 and with children in urban

settings. Schools throughout the United States and other
countries, including Canada, New Zealand and

Audience

SES

Australia have implemented CODIP. In 1991, the

program received the National Mental Health

Association’s Lela Rowland Award for preventive
SErVices.

Services Available
The K-I curriculum of 12 lessons costs $40 and

includes a program manua and a game; the second- and

thud-grade curriculum has 15 lessons apd includes a
program manual and game for $45. The fourth- to sixth-

grade program (12 lessons) includes a manual and costs

$40. A manual for seventh and eighth grades will be
available in mid-1998. Training costs vary according to

Level

need.

Implications for Practice
Each year, more than a million couples in the United

States end their marriages. Divorce is linked to a variety
of socia adjustment problems in children including

delinquency, low self-esteem and hostility. Healthy

People 2000 objectives 6.8 and 6.9 call for individuas

who are experiencing emotional and stressful events to
seek help. School-based programs such as CODIP,

which provide a strong support system and teach coping

skills, can help alleviate children’s negative reactions to

divorce and prevent long-term trauma for children of
divorce.

Emphasis

Progam Contact
(for program information)
Geri Cone

(for training)
JoAnne Pedro-Carroll, PhD

Primary Mental Health Project
685 South Ave.

Rochester, NY 14620-2290 .
PH: (716)262-2920

Director

Children of Divorce
Intervention Program

575 Mt. Hope Ave. ~—
Rochester, NY 14620-2290
PH: (716)273-5957

FAX: (716)232-6350
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Children of Divorce

Evidence of Program Effectiveness

Since its inception in 1982, CODIP has undergone
extensve evauaion. A 1992 study evaluated the
efficacy of a 14-week secondary prevention program
for fourth- to sixth-grade urban children of divorce.

A program announcement in school newdetters and
direct contacts with parents by school mental hedlth
professionas recruited children for the CODIP
groups. Inclusion criteria were having parents who
were divorced or separated, not currently receiving
mental health services and having no severe emotional
problems. Some participants had experienced multiple
stressors such as change in schools and residence,
economic pressures, and minimal contact with fathers.
Letters to parents invited their children to participate
in a study of child development and family life.The
study sample included 188 children from nine schools
(57 CODIP participants, 38 non-program divorce
controls, 93 comparison from never-divorced
families), matched by grade and gender. One hundred
ten boys and 78 girls participated, 44 percent of
whom were from minority backgrounds. On average,
18 percent of the families in these schools had
incomes at poverty level or below. Some
modifications were made to the program to accurately
reflect the cultures and redlities of the participants.

Pretests of children, parents and teachers occurred in
small groups two to three weeks before the program
began using six measures of adjustment. Posttests
used the same measures two to three weeks after the
program ended. The 1 6-item Children’s Family
Adjustment Scale assessed children’s feelings about
their family (“I fed very sad when | think about my
family”), themselves (“My feelings are OK to have’)
and support sources (“I talk with my mother or father
about how | fed”). Only children in the divorce
groups completed the Children’s Attitudes and Self
Perceptions scale that assessed attitudes and percep-
tions about divorce (“It's OK for me to talk with my
friends about my parents separation”). In addition,
children completed an anxiety inventory and parents
filled out a 20-item evaluation form concerning their
views of children’s fedlings (“Keeps fedlings to him/
herself”), concerns (“Worries about the family”) and
behavior (“Gets into trouble when she is angry”).
Classroom teachers rated al children on items related
to problem behaviors and socia competence. Group
leaders assessed students using a 20-item evaluation
form.

len items assessed emotional and behavior problems
ind 10 measured adaptive competencies. Reliability of
he six instruments ranged from .65 t0 .92 and they
demonstrated validity.

CODIP benefitted children’s adjustment in severd
ways. Program children improved significantly more
than the other groups on dl child and parent
adjustment measures, in their understanding of
fvorce-related events and ability to handle changing
family Stuations. They aso evidenced less anxiety
and fewer negative dtributions about themselves and
their families. Parent reports confirmed these seif.
views. Some parents noted that children showed better
impulse control, problem-solving and nonviolent
sonflict resolution. Both parents and children reported
that participants had more redistic perceptions of
Stuations they could and could not control. The
program helped children identify unsolvable problems
beyond their control, disengage from them and
redirect theii energies into activities within their
control.

A two-year follow-up study conducted in 1996
involved teachers who were blind to the children’s
initiadl group status. CODIP children had significantly
fewer school problems and more competencies than
comparison. Parent interview data confirmed the
effects over time. Other benefits included fewer trips
to the school hedlth office and gains in friendship
formation, anger control and effective communication.

Critique

Given the dgnificant life stress children of divorce
experience, the data suggest that CODIP can
ameliorate some potentialy stressful problems
associated with divorce and provide children with
ills that help them cope with divorce. Longer
follow-up studies could confirm the durability of the
short-term gains found.

Evaluation Contact

JoAnne Pedro-Carroll, PhD

Director

Children of Divorce Intervention Program
575 Mt. Hope Ave.

Rochester, NY 14620-2290

PH: (716)273-5957 / FAX: (716)232-6350
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Coca-Cola Valued Youth Program

Program Description

The Coca-Cola Valued Youth Program (VYP) isa
tutoring program to prevent school drop-out among
non English-proficient students. Developed in 1984 by
the Intercultural Development Research Association
(IDRA) and funded by Coca-Cola USA, it was
designed in collaboraration with schools in San
Antonio, TX. The goals of VYP are to reduce dropout
rates, enhance students basic academic skills,
strengthen students' perception of self and school,
decrease student truancy, reduce student disciplinary
referrals and form school-home-community
partnerships to increase the level of support available
to students.

The program pairs academically floundering, at-risk
teenagers with younger children and turns perceived
lighilities into strengths. The students participating
have ranged in age from 11 to 21 with the median age
being 14 (eighth grade). Most of the tutors and
mentors are Hispanic (80 percent) or African
American, although the program is open to students of
al racial and ethnic backgrounds. Admittance
depends only on students' having one or more risk
characterigtics, such as poor academic performance,
high rates of absenteeism or disciplinary referras.
Mentors attend a weekly training seminar to develop
and improve their tutoring skills. After an initial
observation period in an elementary classroom, tutors
begin tutoring a minimum of four hours per week, for
which they receive minimum wage pay. They work
with children in a one-to-three ratio and adhere to the
employee guidelines of the host school. Each tutor is
treated as an adult, with adult responsibilities, but has
teacher supervision and support. In addition, at least
two field trips each year expose students to economic
and cultural opportunities in their community.

Role modeling is another component and involves
speakers, teachers or other individuals who have
overcome barriers to success. Bilingua culturally-
sengitive gtaff visit the youth's home to increase
parental involvement. Throughout the year, the
contributions of the student tutors are recognized with

»~  t-shirts, caps, certificates of merit, field trips with
their/futors; media attention and an acknowledgment

S uncheon for their efforts. An annua awards
ceremony brings together tutors, school personnel,

,\>) parents and community |eaders.
/?

[n 1987, the U.S. Department of Education’s Office of
Bilingual Education and Minority Language Affairs
ffice selected VYP as a national research and
lemoné&ration project. In 1991, the program won
approva from the U.S. Department of Education’s
Program Effectiveness Panel for inclusion in the
National Diffusion Network. A year |ater, V¥P received
Funding from the National Commission on Service
Learning for program replication. In 1996, the program
was operating in Los Angeles, Miami and San Antonio
and seven other cities with plans to expand to Atlanta,
Chicago and Washington, D.C.

Services Available

The IDRA newsletter, annual national training seminar,
videos, fact sheet, information brochure with cost
sstimates, training, technical assistance, materials and
svaluations are available. Materials and services are
provided on a pro bono basis for those districts unable
to find sources of funding to pay tutor stipends.
Typically, districts use Chapter |, Chapter |1, State
Compensatory and Migrant Funds (federal and state
Funds) to pay for the stipends.

Implications for Practice

During adolescence, dropping out of school is associated
with multiple socia and heath problemsincluding
substance abuse, delinquency, intentional and
unintentional injury, and unintended pregnancy.
Healthy People 2000 objective 8.2 calls for increasing
the high school graduation rate to at least 90 percent,
thereby reducing risks for multiple problem behaviors
and poor mental and physical health. The national
educationa goals also call for increasing the percentage
of students who graduate from high school.

Progam Contact

Linda Cantu

Program Director

Intercultural Development Research Association
5835 Callaghan, Suite 530

San Antonio, TX 78228-1 190

PH: (210) 684-8180 /FAX: (210) 684-5389
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Coca-Cola Valued Youth Program

Evidence of Program Effectiveness

Severd studies have evauated this project. Data from
a 1996 study was incomplete. Consequently, this
summary discusses the. findings from the first quasi-
experimental evaluation done between 1988 (baseline)
and 1990.

Participants and control students attended one of four
campuses in two public school districts in a low-
income area of San Antonio with large concentrations
of Hispanic students. One hundred one tutors and 93
comparison group students met two criteria limited
English proficiency as defined by Texas state
guidelines and reading below grade level on a
standardized achievement test. The tutors and the
comparison group came from the same pool of at-risk
Sudents. After selection of the tutoring group, mainly
on the basis of class scheduling and availability, the
comparison group was randomly selected from the
remaining pool of a-risk students. At pretest, the only
satigticaly significant difference between groups was
in eigibility for free or reduced lunches. Tutors had
sgnificantly lower socioeconomic status than youth in
the comparison group.

Pre/posttest measures included student grades,
disciplinary action referrals, absenteeism, self-concept
(using Piers-Harris Children's Self-Concept Scale)
and quality of school life (using a self-administered
27-item questionnaire). In addition, teacher/
coordinators and counselors from each of the four
participating campuses participated in focus group
interviews at the end of the first and second years of
implementation. Elementary school representatives
paticipated in the 1990 interviews. This formative
information guided refinements to the program the
second year.

The results of the study suggest that the VYP had a
positive impact on the dropout rate, reading grades,
self-concept and attitude toward school. One tutor out
of 101 (1 percent) dropped out of school towards the
end of the second year of the program, compared with
11 students out of 93 (12 percent) in the control
group. In addition, tutors gained nearly three points
more than the comparison group on the reading grade
between 1987-88, and again in 1989. Measures of
self-concept and attitudes toward school showed
higher scores for PYP tutors than the comparison
group during the first year of the program, however
the program did not appear to effect scores for either
measure the following year.

Critique

The evauation found the Valued Youth Program very
promising. Random assignment of tutors and/or
schools to the program could strengthen future
dudies. To assess the service learning component of
the program, comparison schools could receive an
equivalent amount of time, attention and resources
that directly focused on academic skills for at-risk
Students. Assessment of the program’s effects on
tutors would aso prove interesting. The V¥P appears
to require extensive funding support which might
exceed the range of many public schoals.

Evaluation Contact

Jose A. Cardenas, PhD

Intercultural Development Research Association
5835 Callaghan, Suite 350

San Antonio, TX 78228-1 190.



Community of Caring

Program Description

The Community of Caring (COC) isavaues
education program for students in kindergarten
through high school. Created in 1982 by Eunice
Kennedy Shriver, COC is a project of the Joseph P.
Kennedy, Jr. Foundation. Originally COC targeted
pregnant adolescents in middle and high school with a
program to prevent repeat pregnancies. The current
focusis on prevention and emphasizes the importance
of abstaining from early sexual activity and deferring
childbearing until marriage. It also encourages
abstinence from alcohol and other drug use and
stresses the importance of personal health. Asa
comprehensive gpproach, COC also addresses
improved school performance, community service and
planning for the future.

The program’s goal is to strengthen students’ ethical
decision-making skills by promoting the values of
caring, family, respect, trust and responsibility. COC
is not a curriculum, but rather an infusing of values
into whatever curricula schools currently use in all
academic areas and throughout the school day. In
1990, Glencoe/McGraw-Hill published Growing Up
Caring, amiddle school text based on the values
approach of the program. Throughout the school day,
teachers use classroom discussions to bring the core
va ues to the subject at hand. The community service
projects promoted as part of COC, whether in or out
of school, reinforce the core values, as do activities
that involve families. Teen forums, planned,
implemented and led by students in collaboration with
teachers and community leaders, provide
opportunities for young people to speak their minds
and offer suggestions for community improvement, as
well as to work collaboratively with caring adults on
joint projects. The National Association of Secondary
School Principals has endorsed COC and as of 1996,
over 2000 schools in 18 states had received training
as COC schoals.

Services Available

Two days of on-site training with a single trainer
costs $2,650. Materials for middle and high school
cost $30 per participant and $15 per pupil for
elementary. The COC office offers on-going
technical support by phone.

Additional staff development is available on-site or at
the summer institute held at the Foundation in Washing-
ton, D.C. Program staff, teachers and principals who
have implemented the program lead the summer insti-
tute.

Implications for Practice

Unintended pregnancies among adolescents are a
problem in the United States. Since the 1970s, the rate
of sexual activity among adolescents has increased and
the age of initiation of sexual activity has declined.
Although teen pregnancy rates declined between 1990
and 1995, rates in the United States are among the
highest in the developed world. Healthy People 2000
objective 5.8 calls for an “increase to at least 85 percent
the proportion of people aged 1 O-1 8 who have discussed
human sexuality, including values surrounding
sexuality, with their parents and/or have received
information through another parentally endorsed source,
such as youth, school or religious programs.” Healthy
People 2000 recognizes the need for efforts “to
strengthen the family’s ability to educate and transmit
strong values surrounding sexuality to children in the
midst of a media culture that portrays and often
condones casua sexual involvement. Postponement of
sexual activity until an individual isin a mutualy
monogamous relationship is the most certain approach
to prevention of a host of sexually transmitted disease
and may also help reduce rates of unintended

pregnancy.”

Although less well researched than pregnancy
prevention programs based on socia and cognitive
learning theories, programs including character
education and service learning have recently shown
promise as a new strategy to reduce high-risk behaviors
among youth. COC offers an dternative strategy to
reduce destructive behaviors among youth.

Progam Contact

Wendy Hirsch

Program Coordinator

Community of Caring

1325 G St. NW, Suite 500

Washington, DC 20005-3 104

PH: (202) 393-125 1 /FAX: (202) 824-0200
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Community of Caring

Evidence of Program Effectiveness

In 1988, the Center for Health Policy Studies in
Columbia, Md. evaluated the COC program in Six
high schools in three schools systems. They tracked a
cohort of 1,777 ninth-graders for two years. For each
program school, evaluators used racia composition
and socioeconomic dtatus to identify a comparison
school within the same digtrict. The sample
represented a cross-section of racia groups. Separate
analyses examined the program’s effects on a subset
identified as “at risk” for early sexua activity and
poor school performance. At risk meant having a
grade point average less than 2.5 and indicating at
basdline that it was “okay” to begin having sex before
or during high school.

Students completed a seven-part survey in the fal of
1988, in the spring of 1989 and spring 1990. The
seven parts included demographic information;
multiple choice knowledge; persond fedlings of self-
esteem based on the Rosenberg scale; attitudes toward
school, family, risk taking and community service; a
modified version of the Family Relations Scale on the
quality of family relationships, self-reported behaviors
(not including sexua behaviors); and persona vaues
using an adapted version of the Life Vaues Scde
developed by Harriet McAdoo. A panel, then pilot
testing, established the survey's face vdidity and
clarity. No reliability data is in the report Evauators
aso obtained data on academic performance,
disciplinary actions, atendance records, and
pregnancy incidence (one school only). Pregnancy
incidence was the number of pregnant students
attending school. Attrition varied by site: 50 percent
of the Richmond, Va. students completed al data
collection; in Kansas, Mo. 71 percent completed and
in Sacramento, Calif. only 33 percent completed for
an average of 49 percent (N=877). Data analysis
compared standardized effect scores to control for
large sample sizes.

Findings varied by digtrict and “at-risk” status. COC
in Richmond was most successful in influencing
students to adopt the core sexud values of the COC
program - sexua abstinence until marriage, marriage
is the best circumstance for having a baby, postponing
sex is good as is preparing for the future. The Kansas
City COC program was most successful in promoting
some secondary values of COC - helping others and
vauing school, personal health and one's family.

students in COC schools in al stes improved their
rade point average relative to the comparison

chools. At the end of the two-year period, more
Uchmond Students, including at-risk students,
sompared t0 those in the control school reported
ibstaining from alcohol and smoking, had

ignificantly fewer not-excused absences and fewer
lisciplinary actions. Also in Richmond, the one school
hat documented pregnancies, the number of pregnant
students dropped from 14 in 1988 to two in 1990.
ZOC did not influence self-esteem or locus of control.

Critique

The quasi-experimental design suffered from serious
attrition problems. The evauators made no atempt to
sompare pretest measures of those logt to the study
with those retained. It is quite possible that students at
greatest risk |eft school before the posttest measure,
thus accounting for pre/post differences. In
Cdifornia, some students had attended a COC school
in middle school, thus possibly contaminating the
control group in the second year. Other limitations
include lack of information on the duration, intensity
and method of program delivery as well as on
programming in the comparison schools. No
religbility data was provided on survey instrument.
Use of standard effect scores liits the ability to
compare results with other prevention programs.

Although the study claims positively influencing
sexua behaviors, the survey asked no questions about
sexuad behaviors. The only sexua measures were
knowledge and attitude items. In one of six schools,
evaluators determined the number of pregnant
students, but they presented no evidence that they
looked for students who might have left school due to
pregnancy, Despite these weaknesses, COC is one of
the few values-oriented programs that have been
evaluated. It shows promise for reducing substance
abuse and improving academic performance.

Evaluation Contact
Rebecca Anderson

Executive Director

Community of Caring

1325 G St. NW, Suite 500

Washington, DC 20005-3 104

PH: (202) 393-125 1 /FAX: (202) 824-0200



Decker Family Development Center

Program Description

Founded in 1990, the Decker Family Development
Center (DFDC) provides holistic “one-stop” medical,
educational and socia support services to low-income
residents in an Ohio suburban community of 28,000.
On an annual basis, DFDC serves approximately 325
parents and 435 preschool children in aformer
elementary school. Most families stay with the
program approximately two years. Most participants
are white, single-parent families who live in public
housing with annual incomes below $10,000. More
than 80 percent of the parents have literacy
functioning below the ninth grade. The program’s
goals are to help parents assume their role as a child's
most significant teacher; provide support and skills
that enable parents to help their children reach their
developmental potential; ensure that children will
remain in school and that preschool children are
developmentally ready to enter kindergarten; provide
multiple services to children with specia needs and
help families become self-sufficient.

The services that the DFDC provides include special
needs and regular childcare, Head Start, parent
education programs, training for displaced
homemakers, GED classes, literacy programs and
pre-employment training. Health services include
family and pediatric medicine, occupational and
physical therapy, food services and nutrition
education and mental health services including crisis
counseling, therapy, and stress management. Other
services include employment services, home visitation
and outreach, public assistance €eligibility evaluations,
legal services and computer skills training. To provide

(thﬁ_ej

services, the Center collaborates with 22 other
agencies including the loca school system. a nearby
university, a regional children’s hospital®County
health and social service agencies.

The DFDC has developed a model for school-linked
service centers and identified five elements required of
participating organizations to achieve successful
community collaboration: Participating organizations
must devoid themselves of organizational territoriality
issues, increase meaningful communication, share
authority and power, negotiate goas and objectives
and work toward their successful implementation, and
have and publicly display a sense of shared
ownership.

he Decker model distinguishes between cooperatives in
vhich organizations participate in order to fulfill their
ywn mission and agenda and collaboratives where the
ines between who provides what service become blurred
md decision making becomes a shared process among
he principal service providers. In the Decker model, a
1allmark of true collaboration is that the clients sit on
he decision-making body.

n 1994, the DFDC received a NOVA award from the
American Hospital Association and Hospitals and
Health Networks in recognition of its work in providing
1 model service delivery system.

Services Available

The DFDC staff will provide technica assistance. to
sthers interested in establishing similar service delivery
projects. It has several program monographs available
at a cost ranging from $5 to $20.

Implications for Practice

Healthy People 2000 offers a vision of America's future
characterized by significant reductions in preventable
death and disability, enhanced quality of life and greatly
reduced disparities in the health status of populations
within society. Progress toward achieving this vision
will depend, in large measure, on the degree to which
certain subpopulations show substantial improvements.
Low-income families are at especially high risk for
adverse health outcomes. For nearly every measure of
health, the poor suffer more than the population as a
whole. The number of people in poverty, athird of
whom are children, continues to grow. The Decker
Family Development Center offers a mode by which
schools and families can receive services that help
ensure that children are healthy and will enter school
able and ready to learn.

Progam Contact

Mary Frances Ahern

Director

Decker Family Development Center

633 Brady Ave.

Barberton, OH 44203

PH: (330) 848-4264 /FAX: (330) 848-0884
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Decker Family Development Center

Evidence of Program Effectiveness

A process evauation study of the DFDC from 1993-
95 dtarted with 235 families referred for services. Of
these, 94 (40 percent) were referred to other agencies
prior to the start of the study. The remaining 141
completed a demographic profile that included
parents literacy functioning and employability status.
Seventy-six percent of those in the study were single
women with children. Four percent had a GED and 27
percent had graduated from high school, yet 82
percent functioned a less than a high school level of
literacy. Seventy-five percent had an annua income of
less than $5,000. According to the Learning
Accomplishment Profile (LAP) and Early Learning
Accomplishment Profile (E-LAP), 64 children (80
percent) were developmentaly delayed. At intake,
adults took a test measuring four domains of
functionality: personad/family, educational, self-
sufficiency and globa in which a Level 1 score
indicated minimal at-risk functioning and Level 5
represented profound at-risk functioning. At the end
of the school year, 124 (88 percent) adults and 157
children completed a post program assessment.

Within Six months, 40 individuals (28 percent) left the
program because of success. Of these, 15 (38 percent)
achieved their GED, 18 (45 percent) got a job, and
seven (18 percent) went to college or a trade school.
Another 17 (12 percent) left the program due to
moving, medica reasons or quitting and 84 (60
percent) continued to atend regularly. Of those who
remained in the program for a year, dependent t-tests
revealed that 37 percent significantly improved in a
least one domain of functiondity. By the end of six
months, two of the 10 individuals taking the posttest
who were initidly assessed as “profoundly at risk’
(Level 5) had progressed to level 3 (medium risk), Six
had moved to level 2 (some risk) and two remained a
level 5. However, many families assessed as being
“mogt at risk” did not continue in the program long
enough to take the posttest and were not included in
the andyss.

Critique

The Decker Family Development Center offers a
model for comprehensive school-linked hedlth and
human services that addressed the needs of preschool
children and their low income parents. The program
svaluation indicates that DFDC shows promise.
However, without a rigorous, well designed evaluation
that uses a comparison group it is not possible to
determine the model’s effectiveness in enhancing
children’s hedth and well-being or future achievement
in school.

Evaluation Contact
Brian Pendleton, PhD
Department of Sociology
University of Akron
Akron, OH 44325-0604
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Program Description

Developmental Approaches in Science and Health
(DASH) is a comprehensive science, health and
technology program for grades K-6 developed by the
Curriculum Research and Development Group
(CRDG) of the College of Education, University of
Hawaii in 1986.

DASH encompasses al six dimensions of scientific
literacy advocated by Project 2061, Science for All
Americans through hands-on inquiry intended to
nurture the development of students' cognitive,
kinesthetic and interpersonal skills. Individual and
group activities focus on making sense of new
information, making connections with what is already
known and using new knowledge to expand
understanding of the world. Health-related activities
are developmentally appropriate to coincide with
topics of immediate interest to the students. Students
in grades K-3 become nutritionists, safety engineers
and health service workers while studying disease
transmission, sanitation, nutrition, safety and personal
physiology. Study in the upper elementary grades
expands to human reproduction and the dangers of
drugs, tobacco, acohol and sexualy-transmitted
diseases. An emotiona health focus is interwoven
throughout all grades emphasizing social interaction
and personal responsihility.

Materials and activities are specificaly designed for
use by teachers in self-contained classrooms, but they
can aso be used successfully by science speciaidts.
DASH does not require kits of science materials, but
uses equipment students make from throwaway items
commonly available. In addition, DASH stresses
connecting its activities to experiences at home.
DASH'’s K-3 portion was validated by the U.S.
Department of Education’s National Diffusion
Network in 1992-93 and is currently in use in 28
states, as well as Australia and New Zealand.

Services Available

Classroom materials are available only to teachers who
somplete an intensive 10-day DASH teacher ingtitute.
[nstitutes are offered at several stateside universities and
are tailored to the grade level for which the teacher
expects to teach. The teacher’s guide contains
approximately 100 activities per grade level and masters
for activity sheets.

Monthly support services and technical assistance are
available from the CRDG. A series of newdetters caled
DASH on Home are available for parents, while
teachers receive a Science Education newsletter at no
cost. Cost per classroom, including training,
instructional materials and support services, average
$525 for 22 students for the first year, $200 the second
year and $100 the third year.

Implications for Practice

The use of critical thinking, problem-solving and
cooperdative interpersonal skills have been cited as
important factors in reducing high-risk behaviors.
DASH provides very young children with fundamental
tools to build sdlf-efficacy and promote
self-responsibility. Engaged learners tend to require less
discipline and classroom management. In these days of
shrinking resources and time, DASH provides teachers
with an integrated approach to science, health and
technology that articulates well with language arts,
mathematics, music, art, social studies and physical
education. The program is not textbook dependent and
has been shown to promote self-directed learners
actively engaged in discovery and application of hew
information.

Progam Contact

Donald B. Young

Associate Director

Curriculum Research and Development Group
University of Hawaii

1776 University Ave.

Honolulu HI 96822

PH: (808) 956-6918 /FAX: (808) 956-4114
e-mail: young@uhunix.uhcc. Hawaii.edu
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DASH

Evidence of Program Effectiveness

DAH was field-tested in rural, suburban and urban
public and private schools in Hawaii involving 1,200
teachers and 30,000 students. In addition, 650
teachers and 20,000 students in six states participated
in field testing. Because of the difficulty in obtaining
valid and reliable dtatistical data from children in
grades K-3, CRDG used a multiple-case study design
in seven didricts in Hawaii, Pennsylvania, North
Carolina and Washington to evaluate the project. The
andysis followed cross-experiment rather than within
experiment logic and design, Based on Yin (1989),
this method allowed the evaluators to claim
replication if two or more cases supported the same
assartion.

A study team of 11 trained, senior researchers
conducted the Site vigits in teams of two or three
investigators over a five-day period. Teams
interviewed and recorded teachers, administrators,
parents and students and took voluminous field notes.
Data was collected on student-created products and
atifacts, engaged learning time, test data where
available and teacher lesson plans. Each site team
wrote single case study reports and prepared site
portfolios. These study reports were coded to field
notes and data interpretation was verified by team
members, teachers and adminigtrators. An
independent evaluator, Dr. James Gallagher of
Michigan State University, examined the case studies
for patterns which matched the predicted student and
teacher outcomes derived from the DASH
congtructionist framework and did the cross-case
andyss.

Due to the diversty of study Stes, multiple data
sources at each Site and multiple perspectives of team
members at each ste, any common findings were
interpreted to provide strong evidence of the impact of
the curriculum.

Based on the observations, artifacts, documents and
structured interviews, three claims of effectiveness
were made for the K-3 DASH curriculum to the
Program Effectiveness Panel of the Nationd
Diffusion Network.

Only statements corroborated by more than one type
of data were offered in evidence. First, students who
participated in DASH were able to demondtrate
understanding of fundamental concepts and use of
basic inquiry skills and data gathering techniques in
science, health and technology, Students were able to O
demondtrate integration and application of these
concepts. Second, DASH students were self-directed
learners who took responsibility for their own
learning. This was demonstrated in engaged learning
tune (85-95 percent), planning and completion of
tasks and use of multiple resources. Third,
experienced DASH teachers in grades K-3 changed
their attitudes and approaches in ways resulting in
increased ingtructiona time and focus on students
learning. Rather than giving answers, teachers created
an environment that enabled students to actively
engage in the inquiry process.

Critique

The evauation appears to confirm that DASH was
successful in addressing the recent nationd initiatives
on science education reform. These reforms seek to
replace textbooks with integrated, hands-on inquiry
programs intended to promote scientific literacy,
respongibility and critical thinking. Some may cha-
lenge the reliance on qualitative evidence to justify the
clams of effectiveness.

Evaluation Contact
Dondd B. Young

Associate Director

Curriculum Research and Development Group
University of Hawaii

1776 University Ave.

Honolulu, HI 96822

PH: (808) 956-6918 /FAX: (808) 956-4114
e-mall: young@uhunix.uhcc. Hawaii.edu



Florida Traffic and Bicycle Safety

Program Description

The Florida Department of Transportation’s Safety
Office launched a bicycle and pedestrian safety
education program for fourth-grade students in 1984,
modeled after a program in Montana. In 1991 the
University of Florida's Department of Urban and
Regional Planning assumed rsponsibility for the
program, revised it and expanded it for grades K-8.
The curricuhnn for grades K-2 focuses on pedestrian
safety. Students learn specific skills such as stopping
at the edge of the sidewalk and searching left-to-right-
to-left. For thud- to fifth-grade students, the
curriculum emphasizes bicycle safety. Lessons
include outside, on-bike practice with bicycles
purchased and kept by the participating school.
Specific skills include proper signaling and avoiding
road hazards. The curriculum aso teaches decision-
making skills, balance, eye-hand-foot coordination,
increased awareness of the neighborhood and
surroundings, and exercise. The middle school
component became available in 1995, but was not
part of the evaluation study. Classroom instruction
includes interactive video components and activity
sheets. Physical educators most often teach the
curriculum.

When originally revised, Florida was preparing to
implement mandatory bike helmet laws. Given a large
demand for the curriculum and few resources to
provide staff development, a1 O-hour “train-the-
trainer” model was developed to prepare educators,
youth leaders and resource officers to teach children
safe practices in and near automobile traffic.
University of Florida staff train trainers, who in turn
instruct teachers and other interested individuals in
their area. Since 1992-93, approximately 667 teach-
ers, police officers, loca bicycle pedestrian coordina-
tors, community officials and other interested indi-
viduas in 24 Florida counties have received training.
These counties represent 75 percent of the state's
population.

Services Available

Through the regiona trainers, the University of Florida
provides teacher training, workshops and curriculum
materials. The lo-hour training generally takes a day-
and-a-half and when possible incorporates a teacher
in-service day. To offer training, the University of
Florida requires a minimum of 15 and maximum of 50
participants.

Implications for Practice

Injuries are the leading cause of death among school-
aged children. Among children ages 5-9, traffic injuries
are the leading cause of death and disability. Helping
children develop safe traffic behaviors and avoid
hazards, thus, can help save lives and reduce injury and
disability. Healthy People 2000 objective 9.13
specifically addresses the need to increase the use of
bicycle helmets. As of 1994, nine states required helmets
for bicycle riders. Such laws are particularly important
in states, like Florida, that offer year-round
opportunities for riding. Objective 9.18 calls for
“academic instruction on injury prevention and control,
preferably as part of quality school health education, in
at least 50 percent of public school systems.” The
Florida Traffic and Bicycle Safety Education Program
offers a structured, developmentally-appropriate
program at the earliest grades to raise awareness and
provide basic skills.

Progam Contact

Dr. Linda B. Crider

Margaret Raynal

Department of Urban and Regiona Planning
431 ARCH, P.O. Box 155706

University of Florida

Gainesville, FL 3261 1-5706

PH: (904) 392-8 192, Suncom 622-8 192
FAX: (904) 846-0404
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Florida Traffic and Bicycle Safe

/

Evidence of Program Effectiveness

In 1996, the Florida Department of Transportation
contracted with the University of Forida to evaluat
the training model and students' learning. Data
included surveys of students in sdlected schools to
measure knowledge, attitudes and beliefs; focused
interviews of teachers and adminigtrators involved i
the program, participant-observations by the evalua |
tion team; and surveys of the teacher-trainers. ‘

Student questionnaires were pilot tested for
developmenta appropriateness and content validity.
Teachers or graduate students administered
questionnaires to 1,17 1 children in five eementary
schools in three counties. Usable surveys were
obtained from 1,151 students (98 percent). In grades
K-2, the data revedled statisticadly significant positive
associations (p<. 10) between the curriculum and
children’s understanding of traffic rules. The third- to
f&-grade findings demonstrated statistically
dgnificant evidence that the curriculum improved
knowledge of bicycles and rules for riding in traffic,
However, there was no evidence of increased helmet
use or improved bicycle skills. An interesting fmdiig
was that boys did not learn the concepts as readily as
girls or failed to report them as correctly and conss-
tently as girls.

Surveys of teacher-trainers were mailed to 395
digible individuals who had been trained in the
program. One hundred sixty-nine teacher-trainers
(42.7 percent) returned useable surveys. The surveys
consisted of multiple-choice questions about program
environment, implementation, administrative support,
community support, quaity of curricullum materids,
effect on children’s behavior and the teacher training
workshop. Surveys aso dlowed for comments. In
addition, the investigators were participant-observers
during two training sessons and informally
interviewed members of the training classes. This
information helped place the survey responses in
context. The majority of traners rated the program
very highly across the entire range of categories with

.{\ /

vy \

examined implementation issues. They conducted
focused interviews of 37 individuas in seven counties.
Counties were selected because they had exemplary
jprograms, had interesting models of implementation
or had given up trying to implement. The case sudies
revealed several common characterigtics of successful
jprograms as well as barriers to success. The problems
imost often cited included lack of time to implement
the' program, lack of financia support for the
purchase and maintenance of a sufficient number of
licycles and quaity helmets, and the need for a

* | coordinator who can oversee the program in each

district. Characteristics of successful programs
included widespread support by businesses in the
«community; active involvement of parents and other
adult service groups, positive, regular media
coverage; and strong administrative support.

The evauation included pre/posttests of students, but
o control or comparison group. Measures did not
include direct observations of behaviors.

(Critique

Although specific pedestrian safety and bicycling
ills were not assessed, the program increased young
sudents knowledge of important safety rules. It did
not, however, appear to increase students use of
licycle helmets. The purchase of bicycles by schools
asured that the program was ingtitutionalized
dthough funding for maintenance and repair was a
jpotential barrier to continuation.

the exception of some of the video components, which
were considered inappropriate and unhelpful.

~

The evaluators aso conducted case studies that

EvaluationContact

Richard H. Schneider, PhD

Principal  Investigator

Department of Urban and Regional Planning
432 ARCH, PO Box 155706

University of Florida

Gainesville, FL 3261 1-5706



Get Real About AIDS

Program Description

Get Real About AIDSisanHIV prevention
curriculum for students in grades 4-12. Originally
developed in 1988 by the Comprehensive Health
Education Foundation (CHEF), the program was first
called Here’s Looking At AIDS And You. It was
updated in 1992 under the current name and further
revised in 1994, when the high school unit of the
curriculum was designated by the Centers for Disease
Control and Prevention (CDC) as a Program that
Works! and the other units were redesigned to be
consistent with the high school unit. Only the high
school unit has undergone evaluation. Thus, this
review discusses only the high school level. The
current high school package includes two lessons
which were not part of the evaluated program: a
simulated community meeting and a lesson delaying
the onset of sexual activity. The program requires 14
class periods to complete.

Get Real About AIDS provides students with current
and accurate information about HIV, AIDS and other
sexually transmitted diseases. It teaches social skills
that enable youth to say no, develop self-control and
increases students' perception of their vulnerability to
HIV. The instructional strategies draw on a variety of
approaches including Hunter’s Instructional Theory
into Practice (ITIP); Botvin’s socia skills training;
the Johnson brothers' cooperative team learning; and
Hawkins and Catalano’s risk reduction and changing
of peer norms. Get Real About AIDS also presents
and reinforces a strong no drug use message.

All levels of the program stress the benefits of
abstinence from sex. The high school unit, however,
provides a comprehensive approach to HIV
prevention. Lesson plans are flexible and teachers can
adapt them to fit their comfort level. The program
incorporates activities that extend to school, family,
and community and accommodates a wide range of
learning styles through a mixed-megdia approach that
includes games, books, videos and work shests.

Services Available ~—
The high school curriculum costs $495. The price
includes a teacher’s guide and all the materials needed to
reach the curriculum, including videos, posters, lesson P
plans, fact sheets, masters for worksheets and a K
newsletter for parents. CHEF recommends three days of
Leacher training. Many state education agencies also | 45V
sffer training. Training costs depend upon need. HIM%
Demondtration kits are offered for preview at no charge. E
Technical assistance for implementation is available by HV
phone and mail. K3
Implications for Practice >
Every year in the United States, young people between R V1
the ages 13 and 21 account for an estimated 25 percent
of new HIV cases. In other terms, approximately two u
youth get infected with HIV every hour of every day. SV
Healthy People 2000 Objective 18.3 calls for reducing M
the number of adolescents who have engaged in sexua
intercourse to no more than 15 percent by age 15 and no Cl
more than 40 percent by age 17. Objective 18.4 seeksto | B
increase to at least 50 percent the proportion of sexualy |%
active, unmarried people who used a condom at last =D
intercourse. The Healthy People 2000 Midcourse Ce
Review and /995 Revisions reported mixed success in —
meeting these objectives. The percentage of 15-year-olds C
who are sexually active remains high, athough the Stlv]
numbers have declined dlightly. At the same time,
condom use at last sexual intercourse among high school Pe
students has increased. Effective education programs, Palv]
such as Get Real About AIDS, are one weapon in the M
fight to protect young people from infection with HIV
and other sexually transmitted diseases. P
Sk{v1
Se
K V1
E AWV
%
B
Program Contact
(for information, materials) (for training)
AGC Educational Media 1. CHEF (800)323-2422
1560 Sherman Ave., Suite 100 2. National Training
Evanston, IL 6020 1 Partnership at EDC
PH: (800) 323-9084 (617) 969-7100
FAX: (847)328-6706 3. Julie Taylor, ~
ETR Associates

(408) 438-4060
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Get Real About AIDS

Evidence of Program Effectiveness

In the fall of 1991, six school districts in Colorado
delivered the Get Real About AIDS program to
students in grades nine through 12. Using a
quasi-experimental design, seventeen schools received
either the program (n=10) or served as a comparison
group (n=7). Within each didtrict, schools were
matched on grade, gender, and racid and ethnic
distribution. Program schools received the curriculum
for 15 consecutive school days. In addition, many
schools implemented activities that reinforced the
themes of the lessons, such as displaying HIV posters
throughout the school and distributing wallet-sized
HIV information cards to students in nonparticipating
classes. In the control schools, teachers offered their
usud HIV education.

Students completed a self-report questionnaire at
basdline, a the end of the first semester, and at the
end of the school year (i.e. Sx months after the
program). A total of 979 students completed both
basdine and six-month, follow-up data. In addition,
trained observers collected program implementation
data @ minimum of three times to determine the extent
that students received the entire curriculum
(completeness) and the extent that teachers adhered to
specific activities within each lesson (fidelity).

The study found that students who received the
program were more likely than students in the control
group to report they had purchased a condom.
Compared to the control group, sexudly active
students in the program group reported having fewer
sexua partners within the past two months and using
a condom more often during sexua intercourse.
Students who received the program scored
sgnificantly higher on a knowledge test of HIV and
expressed greater intention to engage in safer sexua
practices than comparison students. Program students
were more likely to believe that someone their age
who engaged in risky behaviors could become infected
with HIV. The program did not, however,
sgnificantly postpone the onset of sexua intercourse.

Classroom observations indicated that teachers
included 75 percent of the lesson components and
taught those components with 89 percent fidelity. The
mgjority of teachers rated al lessons as more effective
than their usua lessons and reported extremely
positive student reactions.

Critique

Of the 2,0 15 students who completed the basdline
instrument, the evaluator matched 66 percent at the
sx-month follow-up. Attrition in both the program
and control schools was higher among those sexualy
active a basdline than among those who had never
had sex. The only significant differences between
control and program schools a follow-up was
age ~ program students were somewhat older. Thus,
results are generdizable to school-atending youth,
but might not apply to higher risk students such as
dropouts or those with frequent absences.

Evaluation Contact

Deborah S. Main, PhD

Department of Family Medicine

University of Colorado Hedth Sciences Center
1180 Clarmont St.

Campus Box B-155

Denver, CO 80220

PH: (303) 270-519 1



Gimme 5

Program Description

Gimme 5 isanutrition program for students in fourth
and fifth grades based on social cognitive theory. It is
designed to increase fruit and vegetable consumption.
Tom Baranowski, PhD, and colleagues from the
Medical College of Georgia, Emory University and
the University of Minnesota developed Gimme 5.
Research revealed that children do not eat fruits and
vegetables for three reasons. they're generally not
available or accessible in the home (an environmental
factor); children do not like them (a personal factor);
and children are often responsible for making their
own meals and snacks, but do not have knowledge
and skills to make recipes using fruits and vegetables
(askill factor).

To address these issues, Gimme 5 encourages children
to use “asking skills’ to request their favorite fruits
and vegetables at meals and at snacks, to ask to go
grocery shopping with parents and to reguest visiting
fast food restaurants that offer fruits and vegetables.
To increase preference for tits and vegetables, the
program exposes children to new recipes using fruits
and vegetables through food-tasting experiences. To
improve children’s food preparation skills, the
program includes opportunities for children to prepare
FaSST (Fast and low fat, Simple, Safe and Tasty)
recipes. Strategies also help students develop skillsin
goal-setting, self-monitoring and problem solving.

Gimme 5 is a semiweekly, six-week course. The
fourth-grade level focuses on vegetable consumption.
The fifth-grade level focuses on fruit consumption
added to vegetables to achieve five a day. Teaching
strategies include raps, games, role-playing, mock
newspaper columns, comic strips and rhymes. Four-
page weekly newdetters for parents suggest simple
recipes and family activities for use at home. The
program recommends establishing a community

. advisory committee comprised of representatives from
school administration, school food service, teachers,
parents, grocers and area fast food managers.

»ervices Available

(he fourth- and fifth-grade teachers’ guides include 12
essons at each grade level with behaviord objectives,
ind an outline for teaching, transparencies and student
vorksheets, ideas for enrichment activity ideas and six
»arent newsletters. In addition, each grade incorporates
hree, 15-minute, “MTV-style’ videos. A food service
andbook helps food service staff prepare the foods for
aste-testing. One set of materials costs $250. Gimme 5
-ecommends four hours of staff development training
with a two-hour follow-up training midway through
mplementation.

Implications for Practice

Because dietary practices are often learned at a young
age and carried into adulthood, establishing healthy
lietary patterns at an early age is important. The Year
2000 Health Objectiyes e U.S. Department of
AgicmMem.M%“g tinan Services Food
Guide ‘Pyramit{\ recommends increasing fruit and
vegetable consumption to five or more daily servings.
Currently, less than 25 percent of adults meet the
minimal goal and most need to double their intake.
Gimme 5 addresses cognitive, affective and behavioral
outcomes. It is one of four programs funded by the
National Cancer Ingtitute that focuses on increasing
consumption of fruits and vegetables.

Progam Contact

Janice Baranowski, MPH, RD, LD
Project Manager

Department of Behavioral Science
The University of Texas

M.D. Anderson Cancer Center

15 15 Holcombe Blvd., Box 243
Houston, TX 77030-4095

PH: (713) 745-2383
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Gimme 5

Evidence of Program Effectiveness

The Gimme 5 project was first evaluated in 1991 with
301 students in grades 4-5. Findings from that study
found some evidence of dietary changes among
elementary school children, however, most changes
were school-site specific and did not occur a home.
The program was subsequently revised to achieve
dietary changes a home as well as at school. Parent
newdletters and accompanying videos reinforced
curriculum messages given a school. In addition,
Gimme 5 suggested point of purchase educational
activities in grocery stores near participating
elementary schools. The most recent evaluation
occurred during 1994-96.

Sixteen elementary schools (four from a major
southeastern metropolitan area and 12 from a
suburban school system) were matched within the
district by size, percent of students participating in
free or reduced lunch and percent of annua student
turnover. Within the matched pair, schools were
randomly assigned to participate in the program or to
serve as comparison schools. No substantial
differences existed betweengroups at basdine.
Teachers atended a six-hour workshop to become
familiar with the program prior to implementation.

Baseline data was collected when the students were in
the third grade. Cohort assessment occurred in March
for the fourth and fifth grades. Over 1,700 children
participated each year for three years; 80 percent of
the students were White with the remainder primarily
African American. There were no statigticaly
dgnificant differences by gender or ethnicity between
those who dropped out and the cohort. The school
served as the unit of analysis. A smal random sample
of parents also provided data via telephone interviews
a each point in time,

The outcome evaluation used various assessment
measures with adequate to good reliability. Students
completed a seven-day food record according to a
standardized protocol. Trained dietitians with
intercoder reliability of .8 or above for three
categories examined coded diaries. Other measures
included knowledge, outcome expectations, self-
efficacy, social norms and asking behaviors.
Approximately 90 percent of the teachers participated
in process evaluation conducted by classroom
observers.

rained dietitians analyzed school lunch menus, then
erified or corrected the analysis with visits to the
afeteria. Telephone interviews with parents
letennined fruit and vegetable availability and
iccessibility. Finally, observation, survey and
wrsonad interview assessed point-of-purchase
«ducation.

‘indings revealed increased vegetable consumption a
rear two in the treatment group compared to

lecreased consumption in the control group. Parent
nterviews suggested a positive increase in the
availability of tit and vegetables a home as a result
f program. At year three no differences existed.
Detectable changes occurred in school lunches but not
it home. Nonetheless, Gimme 5 appeared to mitigate
m age-related decline in fruit and vegetable
sonsumption observed in the controlfgroup and
sonfirmed in nationa surveys. The lowest-consuming
groups & baseline improved the most. The evaluators
speculated that some developmenta characteristics
associated with this age group might make
aducational efforts difficult and that the increasing
availability of competing food choices such as high
fat/high sugar snacks reduced fruit and vegetable
selection.

Critique

As noted by the researchers, a number of problems
limit the conclusions from this evaluation. Process
evaluation revealed that only 47 percent of teachers
used al the activities and only 22 percent of the
activities crucid to behavior change. Eighty-two
percent of the parents reported receiving the video but
only 65 percent viewed it. Sixteen grocery stores each
conducted one point-of-purchase activity - al during
the same month. Attendance at store events was low.
Teachers were more comfortable presenting nutrition
information than using techniques designed to
promote behavior change.

Evaluation Contact

Tom Baranowski, PhD

Department of Behavioral Science
University of Texas

M.D. Anderson Cancer Center

15 15 Holcombe Blvd.

Houston, TX 77030-4095

PH: (713) 745-2682

E-mail: tbaranow@notes.mdacc.tmc.edu



Going for the GOAL

ProgramDescription

Going for the GOAL is a“life skills’ program for
middle school students designed to teach young
adolescents a sense of personal control and
confidence about their future. Developed in 1987 by
Steven J. Danish, PhD, of The Life Skills Center at
Virginia Commonwealth University, the program
assists youth in identifying positive life goals and
developing skills to attain these goals. Students learn
how health behaviors can either compromise or
impede goal attainment or facilitate goal achievement.
Based on social learning principles, the program
teaches students to identify their dreams, control their
emotions, ask for help, overcome obstacles and
rebound from setbacks as well as seek and create
socia supports. An assumption of the program is that
success in life goes beyond knowing what to avoid; it
also requires knowing how to succeed. For this reason
the program emphasizes “what to say yesto” as
opposed to “just say no.”

The program consists of 10 one-hour skill based
workshops taught by two trained high school students
as part of the middle school’ health curriculum or after
school programs. Activities include role plays,
problem-solving skits, stories and games. Selected
high school students must have at least a“C”

average, leadership qualities and extracurricular
involvement. These successful high school role
models have grown up in the same neighborhoods,
attended the same schools, and confronted similar
roadblocks as their younger counterparts. Local
colleges and universities often provide the training
and supervision of the high school leaders.

Originally funded by a grant from the Center for
Substance Abuse Prevention, GOAL has since used
grants from public and private sponsors to spread to
over 25 cities nationally. Since its inception, almost
15,000 students have received the program. In 1996,
GOAL received the Lela Rowland Prevention Award
by the National Mental Health Association. A new
version of the program called GOALS for Health,
funded by the National Cancer Institute, addresses the
issues of healthy eating and tobacco use prevention
among youth.

Services Available
The program includes leader manuals and student

activity guides. The developers recommend identifying a

school and community coordinating group to help
implement and oversee the program. An operations

nanual can help facilitate that process. In addition, The
Life Skills Center offers a one-day training program for
school and community. The cost of the program varies,

depending on the number of middle school students
participating. For 100 students the priceis

npproximately $40 per student. A Spanish version of the

program is also available.

Implications for Practice
Many of the leading causes of death among adults are

due to health risk behaviors that are preventable, such as I

smoking, lack of physical activity and poor dietary
habits. Many of these negative habits begin in

adolescence. The GOAL program uses peer role models

to reach youth with general competency skills at a key

stage in their development. This approach to prevention

has shown considerable promise in helping students
establish positive health habits and achieve success. In

addition, the role models gain increased confidence and

control over their lives as well as learn the specific
content they teach.
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Progam Contact
Steven J. Danish, PhD

Director

The Life Skills Center

Virginia Commonwesalth University

800 W. Franklin Street, Box 842018
Richmond, VA 23284-20 18

PH: (804) 828-4384 / FAX: (804) 828-0239
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Going for the GOAL

Evidence of Program Effectiveness

A three-year quaitative evauation of GOAL began in
1992 and involved 2,039 racialy-mixed, sixth-grade
sudents in Richmond, Va, Los Angeles, Calif. and
New London, Corm. The report included no data and
no information on evauation design or methods. The
developers stated that compared to a control group,
the self-report survey findings indicated that
participants learned the program information, were
able to achieve the goals they set and found the
process of setting and attaining goals easier than they
expected. The developers aso reported that compared
to a control group, students who participated in
GOAL had better school atendance and reported a
decrease in dcohol use, frequency of getting drunk,
smoking cigarettes, other drug use, and violent and
other problem behaviors.

A member of the Life Skills Center conducted a small
focus group study (N=20) to ascertain the
participants impressions of the program. This
nonrepresentative sample involved sixth-grade
dudents in three middle schools in Richmond. The
majority of the students were African American (9 1
percent) and female (53 percent). The focus groups
lasted one 50-minute class period in each of the three
schools. The focus groups determined whether the
students' perceptions of four variables considered
important in the program: planfulness, ability to
identify strategies to redize the plan, ability to
identify obstacles that interfere with planfulness and
ability to identity obstacles and supports to
implementing  effective  dtrategies.

The interviewer concluded that participation in GOAL
enabled the students to think positively about their
future and increased the students' perception of tbe
number of skills they possessed to achieve their goas.
According to the students, these conditions were not
present prior to GOAL. The interviewer believed that
the GOAL program accelerated cognitive
developmenta processes and enabled the students to
think more abgtractly. The students liked the 50-
minute workshop format that included individuaized
dtention, varied and fun activities and ample
opportunity to participate.

The interviewed GOAL students did not anticipate
positive futures for their other peers. Although the
GOAL students felt that they had learned vauable
drategies for ignoring obstacles, they lacked
confidence in their abilities to use those strategies in
the face of non-supportive adults. This sense of
powerlessness came from an inability to predict adult
expectations, being in an environment not conducive
to learning, and being repeatedly told about how
“bad” youth were. The students perceived a great deal
of racid prejudice that would interfere with their
ability to succeed.

Critique

GOAL is smilar in many respect to Botvin's life skills
training program that has demonstrated effectiveness
in reducing high-risk behaviors. GOAL's developers
reported positive student behavior and atitudes
regarding acohol, tobacco and other drug use,
violence and school attendance as a result of
participation in the program. Description of the
evauation design and methods plus lack of data
presentation limit conclusion about GOAL's
|effectiveness.

Evaluation Contact

Todd C. O’Heamn

Department of Psychology

University of South Califomia

Los Angeles, CA 90089-1061

PH: (3 10) 470-4063 /FAX: (213) 746-5994



Good Touch/Bad Touch

Program Description

The Good Touch/Bad Touch program is a child abuse
prevention program for preschool-aged to sixth-grade
students. Developed in 1984 in Georgia, the goal of
the program is to prevent or stop child abuse and to
reduce the trauma associated with it. The curriculum
includes accurate, age-appropriate information and
helpful strategies to limit emotional and sexual abuse.
Modifications have been made for the
developmentaly delayed.

The preschool program contai ns.i.?;our 20-minute

Services Available

Training and certification, curricula, support materials
including parent booklets, coloring books, a toll-free
help line and anger management workshops are
available.

Implications for Practice

Recent estimates of child sexual abuse show that as
many as 40 million people, or about one in six
Americans, may have been sexually abused as a child.

Short-term negative effects include fear, depression and

hodtility. Long-term effects include poor self-esteem,

Audience
<

lessons. The K-2 program contains four 30-minute
lessons. In the first session children define child
sexual abuse through a story and by playing a simple

adolescent pregnancy and substance abuse. Based on the
estimated numbers of children affected and the negative
effects associated, there is a need to develop prevention

game designed to help them understand when
something “went wrong” (sexual abuse). The second
session includes a film about sexua abuse prevention.
Children aso learn a simple song about body safety.
Session three discusses who sexually abuses children
and presents two stories in which child characters are
role played by two dolls. The story teaches that
sexual-abuse victims are not bad and the abuse is not
their fault. Beginning in the third grade, the program
addresses physical abuse and bullying. The fifth- and
sixth-grade curricula address sexual harassment,
physical and emational abuse and neglect.

Staff development focuses on implementing the
curriculum in an effective manner. Additional content
includes reporting requirements; the signs and
symptoms of child abuse; the dynamics between the
offender and the child victim; characteristics of
immediate and long-term impact on the child; the role
of drugs and alcohol in abuse; and working with the
family. Training includes a combination of lecture,
classroom demonstrations, films, role modeling and
discussion.

Over 100 of Georgia's 186 school systems and a
number of school districts in other states have
implemented Good Touch/Bad Touch. To date,
approximately 2500 teachers, school counsdlors,
school administrators, child protective services
employees, mental health counselors, preschool and
Head Start teachers have received training in the
program.

and intervention programs. Healthy People 2000
objective 7.4 seeks to reduce child abuse,

Level

Emphasis

Progam Contact P— —
Pam Church _—

Director .
Prevention and Motivation., Oysaﬂ\z_ahw\
P.O. Box 1960

659 Henderson Dr., Suite H
Cartersville, GA 30120
PH: (800) 245-1527 /FAX (770) 607-9600
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Good Touch/Bad Touch

Evidence of Program Effectiveness

The program evaluation involved kindergarten
children from rura, low-income families in centra
Georgia. The children ranged in age from 5-7 and 50
percent were African American. Children were
randomly assigned to one of two groups. The program
group received the Good Touch/Bad Touch program
which involved three half-hour sessions presented on
three consecutive days with gpproximately 20 children
in each session. The control group were read stories
and saw a film -~ none of which were related to sexua
abuse - in three sessions over the three days.

A trained interviewer, who was unaware of whether
children were in the program or control_group,
assessed ninety children individual 1, in privatg at
pre-intervention, 71 (79 percent) for a &t three
weeks later and 68 (76 percent) for follow up a month
later. Two other researchers conducted both the
control and intervention programs. Both individuas
had substantial experience working with children and
had implemented the sexua abuse prevention program
together and individualy on multiple occasions.

The dependent measures were three aspects of the
prevention program: differentiation between good and
sexualy-abusive touches, basic knowledge about
coping with sexua abuse and application of such
knowledge to specific Situations. To measure differen-
tigtion, children responded to a series of 10 pictures of
young children interacting with an adult or adolescent.
Five pictures presented good touches (e.g., a hug) and
five presented inappropriate touching (e.g. a man
touching a child between the legs). Knowledge about
coping with abuse consisted of asking each child five
questions: Is it okay to ever break a promise? Do you
think children should aways obey grown-ups? If a
person forces or tricks you into a bad touch, should
you tell? Do you think that sometimes growu-ups trick
children into a bad touch? Do you think that children
should decide with whom they want to share their

“bodies? The test for application of knowledge

conssted of two parts - direct and generalization
tests.

30th tests depicted hvo stories of sexua abuse, one
nvolving an adult and one involving an adolescent.
iach story was read to the child and followed by six
juestions concerning whether the abuse was wrong
ind what the child should do. The direct test and the
ieneralization test differed in that the direct test
lepicted Scenes discussed in the program whereas the
tory in the generaization test was not in the program.
Che experimenter recorded each child's responses On
1 Sandardized form.

nitial analyses performed on the dependent variables
ndicated that sex and race did not produce significant
sffects and did not interact with the group factor
treatment versus control); therefore these factors
were dropped from the primary anaysis. The
x&-intervention and follow-up data were analyzed
1sing a one-way analysis of covariance with the pre-
ntervention score serving as the covariate. All the
variables measured showed significant improvement
p<.050rp<.0 1) in children's ability to recognize
ibuse and to know what to do if it occurred.

Critique

Evaluation results from this small sample suggest that
shildren as young as kindergarten age can learn
knowledge and skills for the prevention of sexua
abuse. Future research needs to address issues
soncerning Maintenance and actual application of the.
skills. Because external, trained specidists taught the
program, program fidelity was not an issue but
generalizability of the resultsin “‘rea world’
slassrooms remains untested. Teachers in a variety of
settings have used the curricula, but there are no
reports Of evauaions of thelr use.

Evaluation Contact
Rex Forehand, PhD
Department of Psychology
University of Georgia
Athens, GA.

PH: (706) 549-0541
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GRADS

ProgramDescription

Graduation, Reality and Dual-Role Skills Program
(GRADS) is an in-school family and consumer
sciences (formerly home economics) education
program for pregnant and parenting adolescents, both
male and female, in seventh to 12th grades. GRADS
primary goal is to keep teensin school while they
learn parenting skills and explore vocational goals.
GRADS was first developed in 1980-8 1 in response to
the growing teen pregnancy and parenthood problem
in Ohio. Funds from{Comprehensive Employment
Training and Admi mstranl‘)@s upportcd the original
program which the Ohio Department of Education,
Division of Vocational and Adult Education created.

X\’ /The goals of the program are td/ 1) increase the

e

likelihood that participants will remain in school
during pregnancy and after childbirth; 2) increase the
likelihood that participants will graduate; 3) insure
healthy mothers and babies; 4) prepare participants
for work and economic self-sufficiency; 5) help
participants set goals that willallow them to balance
work and family; and 6) reduce subsequent
pregnancies during adolescence. Key strategies of the
program include: enrolling participants for academic
credit for, up to two years, providing teacher resources,
and%tudenthaterials that include activities for
building participants’ ability to resolve problems
associated with parenting, poor self-esteem and lack
of finances. A GRADS advisory committee links the
program with community agencies. Teachers have

W for professional development.

GRADS classes meet daily or aminimum of two
hours a week. The curriculum emphasizes practical
reasoning and communication skills. When needed,
GRADS teachers supplement classroom activities with
home visits. Many GRADS programs have in-school
childcare programs and transportation grants.

The U.S. Department of Education validated GRADS
in 1990 as part of its National Diffusion Network and
revalidated it in 1995. As of October 1994,505
school districtsin 85 of Ohio’s 88 counties offered
GRADS in at least one school in 1993-94. In addition,
94 school districts, representing 129 programs, in 13
additional states used GRADS. The schoals,
including vocational, are located in urban, suburban
and rural communities.

Services Available

The Ohio Department of Education produces an 88
module Adolescent Parent Resource Guide. The
Department annuadly offers two-day “tram the trainer”
workshops in Ohio. Ten certified trainers offer training
in five additional states. The Department has available
information brochures and implementation packets and
can provide technical assistance

Implications for Practice

Although the U.S. teen birth rate has declined somewhat
in recent years, teenage preghancy and parenthood
remains a significant social problem. Early parenthood
often begins a cycle of dependency that results in poorer
health and school achievement for both parents and
children. The U.S. Government Accounting Office
estimated in 1994 that early parenthood costs U. S.
society $34 billion annually. Part of that cost is due to
the increased incidence of low-birth weight babies
among adolescent mothers. Teen parents are less likely
to be married, are less likely to graduate from high
school, are more likely to have additional babies, and
more likely to be poor. Healthy People 2000 objective
14.5 calls for reducing low-birth weight babies to no
more than 5 percent of live births. The GRADS program
addresses many of the critical factors that result in
improved outcomes for teen parents and their children.

Progam Contact

Sharon G. Emight

Project Director

Family and Consumer Sciences

Ohio Department of Education

Division of Adult and Vocational Education
65 South Front St., Room 909

Columbus, OH 43215-4183

PH: (614) 466-3046 /FAX: (614) 644-5702
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GRADS

Evidence of Program Effectiveness

Severa measures have assessed the effectiveness of
the GRADS program over severa years. In 1993,
two-day visits at four GRADS sites assessed program
implementation and the satisfaction of students and
their families using the Attkinson client evauation of
services form and interviews. Information obtained
from a survey of training session participants in 13
states who did not adopt the program helped
determine barriers to adoption.

In 1994, an impact study used pre/posttests of
parenting competencies over a six-month period with
148 students who were and were not program
paticipants. The test, adapted from the Ohio
Competency Analysis Profile examined four
factors— adjustment to parenting, knowledge of child
development, knowledge of childcare and knowledge
of family relationships. A randomly selected dratified
sample of Ohio GRADS teachers administered the
tests. Al GRADS teachers receive annud surveys
asking about student enrollment, classroom activities,
student status after hirth, birth weight of babies and
other program outcomes.

Using data from these and other assessments, GRADS
has shown to:

» Keep students in school until graduation.
Enrollment data revealed that Ohio GRADS has a
retention rate of 85 percent compared to retention
rates of pregnant and parenting teens of 67 percent
to 91 percent in other States.

» Increase participants knowledge of positive
parenting practices. The gains were modest but
consistent. However, evauators presented no tests
of datistical significance or comparative data.

®» Increase participants likelihood of delivering a
healthy baby. In 1995, 79.6 percent of Ohio
GRA DS participants received prenatal care in the
first trimester of pregnancy, compared to the
nationa rate of 53.1 percent among pregnant teens.
GRADS mothers gave hirth to fewer low-hirth
weight babies than did other Ohio mothers 18 or
younger who did not participate in the program
(7.6 percent versus 10.3 percent).

» Reduce the number of subsequent pregnancies
within two years. Between 1994-95, 11.9 percent
of GRA DS participants had a subsequent
pregnancy compared to nearly 50 percent
nationaly two years postpartum.

Critique

The GRADS program shows considerable promise of
keeping pregnant and parenting teens in schoal,
reducing the number of low-birth weight babies born
to participants and reducing the likelihood of
subsequent adolescent pregnancies among
participants ~ especialy when compared to nationa
data. The evauators did not discuss comparability of
participants and nonparticipants in the various
dudies. Longer-term, follow up measures would
grengthen the short-term findings.

Evaluation Contact

Richard Hill

William L. Hull

Principal Investigators

The Ohio State University Research Foundation
Department of Home Economics Education
1960 Kenny Road

Columbus, OH 43210-1063

PH: (614) 292-1993



Healthy for Life

Program Description '

Douglas Piper, Pacific Institute Research and Evalua
tion, and D. Paul Moberg, University of Wisconsin,
developed Healthy for Life with funding from the
National Institute on Drug Abuse. The program uses
the social influence theory to address five high-risk
health behaviors of middle school students including
nutrition habits, tobacco, alcohol and marijuana use,
and sexual behavior. The original program had two
versions: an intensive 12-week course delivered in
seventh grade and a four-week course delivered
sequentially in sixth, seventh and eighth grades.

A premise of the program is that young adolescents
perceptions of the social norm in a situation strongly
influences their behaviors. Four social networks are
significant: family, peers, school and community. In
Healthy for Life, these socia networks communicate
clear, consistent messages that complement the
classroom health curriculum. The program’s god is
for adolescents to have the social skills they need to
handle situations when others want them to participate
in high-risk behaviors.

The curriculum contains approximately sixty 40-
minute lessons containing one to four activities. Each
four week segment culminates in a “specia event”
designed to positively reinforce the unit. In the
sequential version delivered over three years, the units
are cumulative as well as developmentally
appropriate. For example, the sixth-grade segment
heavily covers tobacco while the eighth-grade topics
include dating and riding in a car with an impaired
driver. The curriculum uses eight principle teaching
strategies: social inoculation, peer leaders, emphasis
on short-term effects, involvement of parents and
community, public commitments, media, health
advocacy by the students and awareness of peer
norms. There are no tests, quizzes or grades but
Healthy for Life uses a variety of “incentives’ such as
t-shirts and calculators to motivate positive
performance.

Each class elects three peer leaders who assist the
teachers by leading discussions, facilitating small group
activities, and participating in role plays. Peer leaders
receive training from Healthy for Life educators.

The family component includes parent orientation
sessions, informational mailings to homes and parent
interviews conducted by students as homework
assignments. The community component includes
establishing an Healthy for Life task force and a media
campaign.

Services Available

Healthy for Life’s organizers do not sell the curriculum,
but negotiate}{fith schools Jinterested to provide training
for faculty, parents and community members, A three-
day, on-site training is approximately $4,000, plus
travel costs;but the training cost varies depending on the
school’s needs.

Implications for Practice

Adolescence is atime of testing and exploration filled
with both risk and opportunity and teenagers often make
decisions for socia reasons. At a lgter time they may
analyze costs and benefitsMZ particular choice.
Healthy for Life isa comprehensive program that
recognizes important social networks and uses those
networks to provide helpful information and skills that
address five priority health areas identified by the
Centers for Disease Control and Prevention. As a
comprehensive program, Healthy for Life addresses
several Healthy People 2000 objectives in tbe areas of
nutrition, tobacco, alcohol and other drugs,
unintentional injuries, family planning, HIV infection
and sexually transmitted diseases.

Progam Contact

Monica J. King

Program Coordinator

Pacific Ingtitute

6 17 North Segoe Road

Madison, WI 53705

PH: (608) 23 1-2334 /FAX: (608) 23 1-3211
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Healthy for Life

Evidence of Program Effectiveness

Between 1987-91, 2,278 sixth-, seventh- and eighth-
grade students from 2 1 elementary, middle and junior
high schools in 17 small cities and towns (69 percent)
or rurdl areas (27 percent) in Wisconsin, participated
in a field test of the program The sample was 5 1.5
percent female and 95.6 percent White. Nineteen
percent of the population was logt a follow up over
the course of four years.

Schools resisted random assignment and 11 schools
sdf-selected the age appropriate intervention (daily,
43-minute sessons, four weeks, same cohort, sixth,
seven and eighth grade) and 11 selected the intensive
intervention (daily 43-minute sessions, 12 weeks,
seventh grade). Within each group, fourschools were
randomly selected to serve as comparison schools
resulting in a randomized control group design nested
within two self-sézcted trestment options. There were
no significantditferences in acohol, tobacco and
marijuana use or hedth attitudes among the schools.

Data assessed program fidelity, looked for
unanticipated outcomes. Process measures included
classroom observations, student and teacher
interviews, student and parent feedback questionnaires
and teacher logs. A questionnaire, administered at
basdine and annualy, measured program outcomes
related to nutrition, substance use and sexudlity
behaviors. Carbon monoxide levels were used to
validate self-reports of smoking.

The data revedled small effect sizes on al variables.
By ninth grade, students in the intensive version were
sgnificantly more likely to eat more medls in a week,
sgnificantly less likely to use cigarettes and scored
lower on an overdl scale of substance use. Maes
were less likely to use smokeless tobacco, than
students in control schools. Students in the age-
appropriate intervention scored higher on acohol and
smokeless tobacco use than controls, suggesting short-
term negative effects. Trend data for the intensive
intervention indicated immediate negative effects
characterized by increases in high-risk behaviors, but
positive effects by the following year. Differences
between intervention and control groups on measures
of food choices, sexud intercourse, acohol use and
marijuana use were not significant. Substance use by
prior cohorts of students was a strong predictor of
substance use among subsequent cohorts up to four
years |ater.

The perceptions of students in intensive schools were
hat substance use by their peers, in general, and best
liends, in particular, was sgnificantly lower than the
,erceptions of students in control schools. Students in
ntensive schools reported fewer offers of drugs.
students in both programs reported increased levels of
;ommunication With parents about hedth behaviors
;ompared to controls.

reachers, students and parents all responded
wsitively and strengths they noted included sdience
f topics to adolescents, co-teaching by program
xducators and classroom teachers and the parent-
wdolescent communication activities. The evauators
1oted that some teachers had difficulty with teaching
nethods that are outside the maingtream, especialy
wsing peer leaders, parent involvement and the hedlth
advocacy events where students interacted with the
sommunity. TO alesser extent, this was also the case
For cooperative learning methods, socia inoculation
techniques and replacing grades with an incentive
system. Female students liked the intervention better
than males, and peer leaders liked it better than non-
leaders. Implementation of the community component
varied widely, with the greatest success in
communities with existing organizations that had
strong leadership, well established identities, and clear
missions consistent with the program’s goals.
Community events focused primarily on substance
abuse prevention and general hedlth. Examination of
links between quality of intervention and outcomes
yielded no consistent or interpretable results.

Critique

The study report provided no information on the
reliability of the questionnaire. The sample
represented a fairly restricted population and the
results might not be generdizable to ethnicaly diverse
communities.

EvaluationContact

Douglas Piper, PhD

Pacific Indtitute

6 17 North Segoe Road

Madison, WI 53705

PH: (608) 23 1-2334 / FAX: (608) 23 |-3211



High/Scope Perry Preschool

Program Description

David Weikart and teachers from Perry Elementary
School in Y psilanti, Michigan, a suburb of Detroit,
developed the High/Scope Perry Preschool Project in
1962. With the support of an activist principal, Perry
School served as a community center aswell asa
school. The program targeted children between the
ages of 2-5 years who were living in poverty and a
high risk of school failure. The program has since
expanded to elementary schools and developed
materials for adolescents.

Drawing on the child development ideas of Jean
Piaget, the preschool program actively involves
children in ten key developmental experiences:
cregtive representation, language and literacy, socia
relations and persond initiative, movement, music,
classification, sequencing, numbers, space, and time.
Each category fosters specific characteristics. For
example, under social relations andpersonal
initiative, children learn to make and express choices,
plans and decisions; solve problems encountered in
play; express feelings in words and deal with social
conflict. Children are active participants who can
initiate their own learning activities and exert some
control over their lives. Rather than asking questions
that test children’s specific knowledge of |etters or
numbers, teachers engage children with questions
such as, “What happened? How did you make that?’
and “Can you show me?’ These strategies develop a
sense of initiative, responsibility and independence as
the children grow. To increase parent involvement in
their child’s learning, families receive weekly home
visits.

Teachers receive systematic training and support in
program application from technical assistance centers
nationwide as well as at the annual conference of the
National Association for the Education of Y oung
Children. Developers recommend that a trained
curriculum specialist be on staff to provide hands-on
workshops, observation and feedback as well as
follow-up sessions to no more than 25 teachers a a
time. In recognition of excellence in the prevention of
mental-emotiona disabilities and the promation of
mental health, the program was awarded the 1987
National Mental Health Association Lela Rowland
Prevention Award.

Project

3ervicesAvailable
Jigh/Scope Press offers a variety of materials including
yooks, software, teaching guides and videos. Prices

-ange from $5 to $588. Two-, three- and five-day
raining sessions are offered. A graduate program,
sublic policy and research, and preschool classroom
ntemships are also available.

Audience

Implications for Practice

[n the United States, an estimated 15.3 million children,
or one out of five American children, still livein
poverty. Childhood poverty correlates with school
Failure which increases the likdlihood of substance use

and abuse, unplanned pregnancy, violence and adult
poverty. In 1983, the National Commission on
Excellence in Education warned in A Nation at Risk that
the nation’s schools needed to take steps to improve
educational outcomes if the U.S. was to remain
competitive in a global economy. In 1989, the first goal
adopted by the National Education Goals was that by
the year 2000, all children in America will start school |
ready to learn. Three objectives address that goal: 1) dl |2
children will have access to high-quality and -
developmentally appropriate preschool programs that
help prepare children for school; 2) every parent in the
U.S. will be a child's first teacher and devote time each
day to helping their children learn, and parents will have
access to the training and support they need; and 3)
children will receive the nutrition, physical activity
experiences and hedth care needed to arrive at school
with healthy minds and bodies, and to maintain the
mental alertness necessary to be prepared to learn. The
High/Scope Perry Preschool Project has addressed the
first two objectives for over 30 years with well
documented success. Objective 8.3 of Healthy People
2000 calls for access to high-quality and developmental-
appropriate preschool programs for al disadvantaged
children.

Progam Contact

Dr. David P. Weikart

President

High/Scope Educational Research Foundation
600 N. River Street

Ypsilanti, Ml 48198-2898

PH: (3 13) 485-2000 /FAX: (3 13) 485-0704
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High/Scope Perry Preschool

Evidence of Program Effectiveness

The High/Scope Perry Preschool Project has
conducted a longitudina study to follow the lives of
123 children who were randomly assigned to either the
program group (N=5 8) or no-program group (N=65).
Approximately 28 children began each year, phased in
over a five-year period. Selected children resided in
the Perry Elementary School neighborhood, cBine
from & familgof Tow socioeconomic status and
exhibited low intellectua performance but no evidence
of organic disability. All of the children were African
American. Nearly haf were from single parent
families, a a time when the nationa average for
single parent black families was approximately one
third. The children attended preschool for two-and-a-
haf hours, five days a week and received a high-
quality active learning program a ages 3 and 4. Of
the 128 originally sdlected, four moved away and one
died. Most children attended for two years. Program
children and their mothers also received weekly 90
minute home visits from the classroom teacher. Data
was collected on both groups annually from age 3
through 11 and again at ages 14, 15, 19 and 27. Data
included standard measures such as the Stanford-
Binet Intelligence Scale, lllinois Test of
Psycholinguistic Abilities and Pupil Behavior Inven-
tory, one-and-a-haf to two hour interviews, school
records, crime and other socia service records.

Attrition and missing data across al measures was
less than 10 percent a al data collection points. The
most recent measurement at age 27 interviewed 117
people (95 percent). Six people were logt to
follow-up: two males in the program group could not
be found: both had been interviewed at age 19 and had
records of school suspensions and a few arrests. Also,
four females in the no-program group could not be
interviewed. Two were sisters who had not been
interviewed at either age 15 or 19. The other two were
deceased, both victims of drug-related murders.

Project

The study revealed severd important findings. Thirty-
five percent of the no-program group had been
arrested five or more times by age 27 and 25 percent
it least once for drug dealing - compared with 7
percent of the program group in both categories. Out
of wedlock births were high in both groups but far
fewer in the program group, 57 percent vs. 83

percent, respectively. Seventy-one percent of the
program group completed 12 or more years of school
sompared with 54 percent of the control group.
Significantly more program females completed high
school compared to no-program females (84 percent
vs. 35 percent) but program maes completed dightly
less schooling than their counterparts. Twenty-nine
percent of the program group, compared with 7
percent of the no-program group, earned a least
$2,000 a month. Eighty percent of the no-program
group received welfare as an adult, compared with 59
percent of the program group.

Critique

The High/Scope Perry Preschool Study is a well-
designed and rigorous study that has produced strong
evidence regarding the value of high-quality, active
learning programs for young children living in
poverty. The developers estimate that the program
returns $7.16 for every dollar invested, cuts in half
participants crime rate through age 27, sgnificantly
increases their earnings and contributes to stable
family groups. Although these findings yield
compelling arguments to support high-quality
preschool programs, the developers note that such
programs are only one part of the solution to address
the problems of violence, substance abuse and
unplanned pregnancy. “Other socia policy strategies
will be needed including affordable housing, universa
access to hedlth care, effective job-training programs,
reduction of inditutional racism and improved
educational opportunities at dl levels are essentia.”

Evaluation Contact

Lawrence J. Schweinhart, PhD

Chair

Research Division

High/Scope Educational Research Foundation
600 N. River Street

Ypsilanti, Ml 48198-2898

PH: (3 13) 485-2000 / FAX: (3 13) 485-0704




| Can Problem Solve

Program Description

The | Can Problem Solve (ICPS) program is both a
preventive and rehabilitative program to help children,
in preschool to grade six, resolve interpersonal
problems and prevent antisocial behavior. The
program, developed more than two decades ago by
George Spivack, PhD and Myrna Shure, PhD, uses a
cognitive approach that teaches children how to think,
not what to think. Students learn that behavior has
causes, that people have feelings and that there is
more than one way to solve a problem. The program
especially targets behaviors such as impatience,
aggression, over-emotionality and socia withdrawal.

ICPS is available for three developmental levels -
preschool, kindergarten and primary grades, and
intermediate elementary grades. The ICPS curriculum
teaches children problem-solving skills through
games, stories, puppets, illustrations and role-plays.
Students and teachers use problem-solving talk when
situations arise in the classroom. The program
includes suggestions for integrating program concepts
into age-appropriate academic subjects. In addition to!
conseguential thinking, older children ages 9-12 learn
steps for reaching a goal with patience, while
overcoming obstacles.

| CPS developers recommend using the program daily,
or a least three times a week for several months and
reinforced throughout the year. Research suggests that
students who receive two years of training have more
lasting effects than do those receiving only one year of
training. All children in a class can benefit from the
program, athough children who are considered at
high risk for school failure might need additional
specialized, intensive group work.

Various sites across the country, both regular and
special education classrooms, have implemented
ICPS. Sites include Philadelphia, Dade County, Fla.,
and Chicago. The National Mental Hedlth
Association, the American Psychological Association
and the National Association of School Psychologists
have each recommended the program or given it
awards.

Services Available

ICPS provides three curricula: Preschool (59 lessons);
Kindergarten and Primary Grades (83 lessons) and
Intermediate Elementary Grades (77 lessons). Order
from Research Press, Dept. 12, P.O. Box 9177,
Champaign, IL 6 182 1. Each costs $39.95, plus shipping
and handling. The Mental Health Association of Illinois
has a demonstration video. The program aso offers a
workbook and audiocassette for parents called Raising a
Thinking Child. On site training can be arranged.

Implications for Practice

Good mental health refers not only to the absence of
mental disorders but also to the ability of an individua
to negotiate the daily challenges and socid interactions
of life without experiencing cogni tive, emotional or
behavioral dysfunction. Children who have poor socia
skills and are unable to solve problems effectively arc at
risk for vigl epression and suicide, and substance
abis“é'(gﬁf‘iiﬁ of Healthy People 2000 addresses the
mentz{l\ health needs of the nation and objective 6.2 seeks
to reduce by 15 percent the incidence of injurious
suicide attempts among adolescents aged 14 through 17.
Although the rate of suicides has declined since 1987,
suicide attempts by adolescents have continued to climb.
Programs such as ICPS, which are implemented early in
achild’slife, can help prevent risk behaviors from
developing and provide skills that are useful both inside
and outside the classroom.

I Qe

Progam Contact

Myma B. Shure, PhD

Allegheny University

Department of Clinical/Health Psychology
Broad & Vine, Mail Stop 626

Philadelphia, PA 19102-1192

PH: (215) 762-7205 /FAX: (215) 762-4419
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| Can Problem Solve

Evidence of Program Effectiveness

This program has produced dtatistically and clinically
sgnificant positive results in numerous studies over
two decades. A longitudinal study supported the
National Ingtitute for Menta Hedlth followed 562
low-income, African-American children, who lived in
the inner city, from kindergarten for up to five years.
Starting in kindergarten, children experienced one of
three ICPS training arrangements or served as
controls: Group 1- kindergarten only (trained by
teacher); Group 2 - kindergarten and first grade
(trained by teacher); Group 3 - kindergarten (trained
by teacher); first grade (trained by mother); and
Group 4 - never trained controls. At basdline, the
evauation found no sgnificant differences between
the control and program groups.

The measures, developed by the principa investigator,
assessed children's ability to think of aternative
solutions to problems and consequences to
interpersona acts. Teachers, peers and independent
observers rated the children using standardized forms.
Observations took place from kindergarten through
fourth grade. In addition, outcome measures in third
and fourth grade included students' performance on
standardized reading and math tests.

The behaviors mogt affected, by the program,”were
impulsiveness, socia withdrawal, poor peer
relationships and lack of concern for others. The skills
with the greatest impact were identifying alternative
solutions and predicting consequences.

Attrition was high. By the end of second grade, 162
boys and 162 girls remained. By Year 5252 students
remained in the program group. Although gender
differences appeared in years three and four of the
follow up, by year five, both boys and girls who
received two years of training scored better than the
controls on al three factors rated by independent
observers - impulsiveness, inhibition and total
behavior problems. Boys trained by both the teacher
and mother did better in predicting consequences than
other boys. Although there was some disappearance
of behaviora impact one and two years following
training, the youngsters trained by their teachers in
both kindergarten and first grade emerged at the end
of fourth grade as the most well-adjusted group
overdl.

n another study, more children who received the
raning in pre-kindergarten were rated as “adjusted
han those not exposed (71 percent vs. 54 percent,
»>01). In addition, 22 of 44 impulsive children
mproved behaviorally compared to eight or 39
mpulsive children in the control group. These gains
asted through first grade, when the study ended. A
study of fifth- and Sixth-graders exposed to the
rogram found thai two yedrs or‘the prograam reduced
1egative impulses,inhi ‘bited‘md improved
pstive behaviors. However, the behaviord gains
were weaker than for younger children.

Effective implementation of the program requires a
sooperative School environment and administrative
support. Starting with teachers who volunteer usualy
results in other teachers asking for the program. The
longitudina study had problems with control group
follow-up, due in part to severd teachers resenting not
being alowed to participate in the ICPS training and
refusing to complete the behavior rating scales for
their students.

Nonetheless, program results have been replicated in
demongtration Sites in a variety of urban, suburban
and rura settings, with different ages (through age
12) and racia and ethnic groups and with children
from different socioeconomic drata.

Critique

ZCPShas undergone severd evauation studies.
Studies of prekindergarten and kindergarten children
have shown ICPSto sgnificantly decrease
impulsiveness, increase the ability to find aternatives
and predict consequences, and decrease overall
problem behaviors. These fmdings, measured by
independent observers with a high inter-rater
reliability, were greatest in the first year after
exposure, but held up for at least five years, especidly
among children who had two years of exposure. A
dudy of fifth- and Sixth-graders exposed to the
program found less dramatic results.

Evaluation Contact

Myma B. Shure, PhD

Allegheny University

Department of Clinical/Hedth Psychology
Broad & Vine, Mail Stop 626

Philadelphia, PA 19102-1192

PH: (215) 762-7205 /FAX: (215) 762-4419
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Increasing Bicycle Helmet Use In Michigan

Program Description

Increasing Bicycle Helmet Use in Michigan isa
school-based program that targets middle school
students. The intent is to motivate students to wear
helmets when riding bicycles. The Michigan
Department of Health developed the program with the
help of an injury control incentive grant from the
Centers for Disease Control and Prevention in 1988.

The program has two possible levels of intensity.
Both versions incorporate a single lesson for use in
either sixth or seventh grade meant to supplement the
Michigan Model health education curriculum. The
lesson covers facts about bicycles and head injury,
reasons why people do not use helmets and a
discussion of overcoming barriers to use.

To change peer norms in favor of helmet use, both
levels of the program provide public service
announcements featuring professiona sports figures
for use on local television stations or school’s closed
circuits, posters for display around the school, and
colorful brochures for students and their parents. The
pilot program provided bike helmet discount coupons.

In addition, the high-intensity program features
distributing free helmets and an all-school assembly
featuring professional athletes talking about the value
of helmets.

Services Available _

Free materials available include classroom lessons,
separate bicycle helmet brochures for parents and

children and public service announcement videos. P
Implications for Practice K
Head injury is the most common cause of death and " 4%
disability in bicycle-related crashes accounting for 62 | § V1%
percent of bicycle-related deaths and 67 percent of all §

bicycle-related hospital admissions. Healthy People H

2000 objectives 9.11 and 9.13 address reducing head

injuries and wearing helmets, while objective 9.18 calls
for injury prevention instruction as part of a

comprehensive school health program.

Helmets are a proven intervention that can reduce the

incidence and severity of head injuries caused by bicycle

crashes. Middle school youth, especially boys, are

particularly vulnerable. Increased bicycle helmet use

among 10- to 14-year-olds would not only reduce the

rate of death and injury in this group, but helmet-

wearing early adolescents could aso serve as role
models for younger childrens )

Level

S

Emphasis

Program Contact

Heather Festerling

Center for Hedlth Promotion and Chronic Disease Prevention
Michigan Department of Community Health

3423 N. Martin Luther King Jr. Blvd.

Lansing, M1 48909

PH: (517) 335-9519 /FAX: (517) 335-8395 ~—
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Increasing Bicycle Helmet Use In Michigan

Evidence of Program Effectiveness

Six middle schoals in Oakland County, Mich.,
participated in either the low- or high-intensity version
of this program. One school implementing each level
of intengty was from an urban, suburban and rural
area. The combined enrollment of the schools was
approximately 3,100 students. Selected schools had
dready implemented the Michigan Model for
Comprehensive School Hedlth Education, which
contains genera injury control elements. Random
assignment was not possible because too few schools
agreed to participate. A significant obstacle to school
recruitment was the requirement that schools provide
home phone numbers of their students for use in the
pre/post-intervention telephone surveys.

One week before the program, evauators from the
Kercher Center for Socia Research at Western
Michigan University telephoned 427 randomly
sdlected households having students enrolled in the
participating schools. The 49-item telephone survey
asked parents about their ehildren’s hicycle riding
frequency and helmet use, about the parent’s attitudes
toward helmet usage, and about bicycle-related
injuries requiring medical care. Three to four weeks
post-intervention, evaluators called another 414
randomly selected households. AU households selected
contained & least one child between the ages of 10- 14
who rode a hicycle a least occasiondly. The post-
intervention survey aso included questions concerning
the parents’ and students’ exposure to the intervention
program. Other measures included teacher surveys,
informa observations by school personnel and
follow up with stores regarding redemptions of helmet
discount  coupons.

Parents reported an increase of helmet ownership
from 5 percent prior to the program to 18.5 percent
dter the program. Nearly the entire increase was due
t6 the Relinet giveaways at the niga-nesangty schools,
Althon 'MM@d% not
increase significantly, the proportion 6f helmet-
owning students reported to wear their helmets a least

\ 50 percent of the time did increase. Sporadic

observations by school personnel, however, reveaed
no changes in helmet behavior.

Furthermore, post-intervention surveys found that
dmost 40 percent of the parents in the low-intensity
srograms and 30 percent of parents in high-intensity
programs still believed that their children did not need
bike helmets. Loca bicycle shops reported
redemptions of less than four of the discount coupons
'wo months after the intervention. About one-third of
parents remembered receiving the bike helmet
brochure and discount coupon in the mail. Those
parents who remembered receiving the materials were
more likely to talk with their children about the
importance of wearing a helmet. Teachers assessment
of the student assemblies, curriculum guide and
helmet digtribution was generdly favorable. Most
teachers stated that they spent between 15 to 30
minutes on the subject and half used at least one of the
videos provided,

Critique

The Increasing Bicycle Helmet Use in Michigan uses
several strategies that target middle school boys t6
increase helmet use. In the high-intensity E the
program achieved its short-term goa of at least 10
percent of students wearing helmets at least hdf the
time. The weak evaluation design does not dlow a
determination of which program components
contributed to the increase. No one measured whether
or how often any public service announcements
appeared on the loca televison channels. Parents and
teachers reported on students' helmet usage, but
students were never asked for self-reports. Instead of
the informal observations reported, formal direct
observations could contribute vauable data to a
amilar study. As implemented the program was
expensive and required considerable time to
coordinate. Since the development of this program,
helmet manufacturers have designed more colorful
and better looking helmets that are easier to adjust and
less expensive. Thus many of the program materias
are now out of date.

Evaluation Contact
Beth Bacon

Michigan Bicycle Helmet Advisory Committee
Center for Health Promotion

Michigan Department of Public Hedlth

3423 N. Martin L. King, Jr. Blvd.

PO Box 30195

Lansing, MI 48909

PH: (5 17) 335-8398

7}

o
g 4



Jeffco Middle School Life Science Project

Program Description

The Jeffco Middle School Life Science Project began
in Jefferson County School Digtrict, Colo., in 1984.
With funding support from the National Science
Foundation, science teachers, content specialists and
science education faculty developed a yearlong life
science course for the seventh and eighth grades. The
goals of the program are to enable students to: 1)
understand the structure and function of the various
systems of the human body; 2) understand the
decisions necessary to improve a variety of health
behaviors; 3) understand basic ecological principles,
and 4) understand and develop solutions for environ-
mental issues and problems. A fundamental assump-
tion of the development team was that students should
study fewer topics in greater depth. By

spending more time on each subject, students would
better understand concepts and their experimental
basis, and would acquire skills for learning, thinking
and solving problems. Program components include
laboratory activities, readings and questions. The
curriculum suggests adaptations for gifted students as
well as those with learning disabilities.

The seven units included in the curriculum are cells
and genetics, body structure, body systems, body
changes, body control, foods and digestion,
ecosystems and ecology. The learning cycle developed
by Karplus serves as the framework for each unit.
The learning cycle involves three phases. exploration,
concept formation, and application. In the exploration
phase, students typically carry out an experiment or
investigation that introduces the phenomena and
experiences that lead to concept development in the
second phase. The application activity or discussion
in which students apply the concept demonstrates the
usefulness of the concept and reinforces learning
through additional exposures and personal use.
Student assessment includes a series of analysis
questions ranging from simple recall to
comprehension, analysis, and some synthesis.
Implementation of the curriculum requires a
laboratory facility equipped with flat top tables,
storage space and a minimum of one sink.

The U.S. Department of Education’s Program
Effectivepess Panel reviewed the curriculum and
accepted,; or distribution through the National Diffusion
Network in 1989. National distribution began in 1990.
Materials have since been revised and updated based on
current scientific research.

Services Available

School text with integrated activities, teachers guide
and resource book with test item file, implementation
guide and teacher training sessions are available. Call
Kendall/Hunt Publishing Company of Dubuque, lowa a
[-800-258-5622 for current prices. Developers
recommend 40 hours of staff development presented at
intervals throughout the year in all-day workshops and
sessions after school.

Implications for Practice

The national science content standards for middle school
students include persona health and environmental
issues as well as understanding risk and benefit
concepts. These standards provide a solid foundation on
which to address many objectives identified in Healthy
People 2000. Although science educators and health
educators strive to achieve somewhat different ends, by
working together, life science teachers and health
educators can meet both science and health education
standards, resulting in increased understanding and
application. Such collaboration seems a likely strategy
to achieve Goal 5 of the National Education Goals as
well as;provide students with many of the critical tools
needed to make healthy decisions and establish healthy
habits.

Progam Contact

Judy Capra

Project Co-Director

Jeffco Middle School Life Science
Wheat Ridge Middle School

7101 West 38th Ave.

Wheat Ridge, CO 80033

PH: (303) 467- 184
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Jeffco Middle School Life Science Project m————————

Evidence of Program Effectiveness

The evaluation spanned two years and involved 654
seventh graders in Jefferson County junior high
schools. Participants were primarily white (74 percent
to 95 percent) with Hispanics representing the largest
minority (<1 percent to 22 percent). The sampling
pool included junior high schools in Jefferson County
in which all life science teachers had received training
and had taught the curriculum the previous year but
had not been involved in developing assessment
instruments. Using stratified sampling to represent the
diversity of socioeconomic status within the district,
researchers selected from the eligible schools four to
test the intervention the first year and three the second
year. In each selected school, all seventh grade science
teachers participated in the study. Control schools
were selected from Jefferson County and two
neighboring districts to match the socioeconomic
composition of the experimental schools. Within the
control schools, life science classes were selected to
match the mean achievement of experimental group
classes. Interviews of teachers in the control schools
ensured that they taught the major topics included in
the experimental curriculum.

Tests consisted of four locally developed pretests and
four locally developed posttests of life skills concepts
and factual knowledge. A panel of educators screened
the initial pool of items for ethnic and gender bias. A
pilot test eliminated additional items. Reliability of the
21-25 item multiple choice tests ranged from .76 to
.91. Students completed the pretest early in
September of each year. They completed one posttest
every nine weeks during the school year. Comparisons
of the mean experimental posttest scores to the mean
control posttest, using pretest scores as covariates
were made for each year. The mathematics subtest of
the Iowa Test of Basic Skills (ITBS) served as an
independent measure of achievement.

A treatment by gender by achievement model was
employed for each dependent measure using the
pretest as a covariate. To test for interactions of
treatment with ability, students were assigned to low,
medium, and high-achievement groups on the basis of
ITBS mathematics scores. A second analysis
examined interactions of treatment with the teacher’s
ability.

For this analysis, the covariates were science pretest
and mathematics achievement. In each phase effects
were tested at alpha = .001, .01 and .05.

Analysis of the data indicated that students exposed to

‘| the Jeffco Middle School Life Science Project

significantly improved their conceptual and factual
knowledge on all four outcomes (p<.001) more than
students taught with a traditional curriculum did. The
experimental group’s improved performance was
consistent across ability levels, teachers, and gender.
The students in the high achievement group out
performed controls by a larger margin than low-
ability students, but the performance of low-achieving
students still exceeded the control group. Attrition rate
was moderately low and did not compromise the
strong results of the second year testing.

Critique

The evaluation was conducted between 1987-89 using
a quasi-experimental research design with rigorous
and appropriate statistical controls to adjust for minor
initial differences between experimental and
comparison groups. Reliability and validity measures
offered credible evidence that the program increased
students’ acquisition of life science concepts and
facts. Many of those concepts address health
knowledge and behaviors. The second year’s findings
found that as teachers become more experienced with
the curriculum, achievement increases even more. The
results of the study suggest that the curriculum would
be effective even in districts where the proportion of
low-achieving students is considerably higher than in
Jefferson County.

Evaluation Contact

Harold Pratt

Executive Director for Science and Technology
Jefferson County Public Schools

1829 Denver West Dr., Bldg. 27

Golden, CO 80401

PH: (303) 273-6559



ProgramDescription

The Kansas Department of Health and the Work
Group on Health Promotion and Community
Development at the University of Kansas together
developed the Kansas LEAN School Health Project in
1992. The goal of the project is to reduce the risk for
chronic diseases, including heart disease and some
cancers, among children in fourth through sixth
grades using four program components: nutrition
education, increased opportunities for physical
activity, modified school lunches and

community involvement. Health services staff
provides clinical assessments of students’ cholesterol
levels, percent body fat, height and weight.

The primary intervention consists of hiring registered
dietician consultants to spend 20-30 hours a week
with each district. The consultants provide on-site
training and technical assistance to teachers, physical
educators, and food service staff. They also work
with community members to make community-wide
changes that support the mission of the project. The
classroom nutrition education component of the
program is the American Cancer Society’s Changing
the Course. The curriculum’s goals are to increase
students’ consumption of a variety of fruits and
vegetables, high-fiber foods and foods lower in fat.
Small group activities, including food tasting,
complement the curriculum. Teachers receive six
hours of in-service training prior to implementation.
Recommendations for changes in policies and school
practices such as parents bringing low-fat snacks for
class parties reinforce health education in the
classroom. The consultants provided food service
staff with assistance in records® management, prepar-
ing foods to reduce dietary fat, assessing nutritional
content of vendor-supplied items, planning menus and
ordering ingredients. The school food service staff
then prepares snacks that complement the curriculum
and modifies school lunches to reduce the fat content
to 30 percent or less of calories.

To encourage more physical activity during the school
day, the project recommends fitness stations in
classrooms. Stand-alone classroom fitness modules
include games, music and dance. The project’s physical
education curriculum involves implementation in the
classroom and includes strategies that increase physical
activity and introduce stretching routines to prevent
injury.

Community health councils advise the school and link
school activities with local grocery stores, recreation
centers, restaurants and families. The program involves
planning a variety of onetime fitness and nutrition
activities for the community including educational
workshops, health fairs and family fitness/fun walks.

ServicesAvailable

The Kansas LEAN Project will replicate the project in
six additional Kansas communities from 1995 to 1998.
Technical assistance is available to other communities.

Implications for Practice

Modifiable risk behaviors for chronic diseases such as
heart disease, cancer and diabetes are established early
in life. By age 12, an estimated 40 to 60 percent of U.S.
children have at least one risk factor for cardiovascular
disease. Several objectives of Healthy People 2000
address reducing these risks (sections 15, 16, 17). A
comprehensive approach involving classroom teachers,
physical educators and food service staff offers a
promising strategy for promoting positive health habits.
Such a multifaceted program must address the
constraints placed on school food service programs, the
need for teachers to have nutrition knowledge and
interactive teaching skills, and physical educator’s
ability to provide sufficient opportunities for students to
engage in vigorous activity on a regular basis. For
children to internalize lifelong habits of healthy eating
and physical activity requires reinforcement over a
number of years. The Kansas LEAN Project provides a
model that might provide insight into establishing such a
comprehensive school health program.

Progam Contact

Judy Johnston, MS, RD/LD

Director

Bureau of Chronic Disease and Health Promotion
Kansas Department of Health and Environment
30 S. Market 6th Floor

Wichita, Kansas 67202-3802

PH: (316) 337-6050 / FAX: (316) 337-6023
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Evidence of Program Effectiveness

A qualitative, case study design evaluated the
program in two dissimilar communities in Kansas.
One community was relatively urban (pop. 42,303)
and served 6,000 students in 15 schools. Cooks
prepared school meals for the district at four
centralized kitchens. The other community was small
(pop. 1,400) and rural, serving 400 students. Cooks
prepared meals on-site. The evaluation took place
over a two-year period. In one district, 74 fourth-
grade students participated in the program and 62
fourth-grade students at two other schools within the
district served as comparisons. In the other district, all
fifth-grade students (N=34) received the program.
There was no comparison group.

The Amateur Athletic Union’s (AAU) physical fitness
assessment measured strength, muscular endurance,
cardiorespiratory endurance and flexibility before and
after program implementation. At posttest, the larger
school district found a statistically significant
difference between students in program and control
classes in the time to run one mile. The percent of
students in the rural setting who performed at or
above the standard increased from 18 percent at
pretest to 29 percent at posttest, but the increase was
not statistically significant perhaps due to small
sample size.

Analysis of schools’ menus used Nutrition Four, a
computerized menu analysis program. Baseline levels
of percent calories from fat ranged from 38 percent to
41 percent. By the end of the second year (1993-94)
the percent of calories from fat fell to the target level
of 30 percent. However, total calories ranged from
767 KC to 830 KC, which was above the targeted
level of 750 KC. A review of students’ records
showed that participation in the school lunch program
remained relatively constant in the two communities
during the study while the cost of the lunch program
increased by less than 5 percent.

Instruments that accompany the American Cancer
Society’s Changing the Course curriculum for lower
and upper elementary school students assessed the
nutrition education component. The instruments are
paper/pencil self reporting measures of student’s
nutrition knowledge, attitudes and behaviors. The
percentage of youth who answered the nutrition
knowledge questions correctly increased significantly
from pretest to posttest (p<.0001).

Cholesterol screenings and skinfold measurements
were intermediate assessments of students’ risk for
cardiovascular disease. The invasive procedure
required to conduct cholesterol screenings limited the
number of students who participated, thus yielding too
small a sample for meaningful data analysis. Skinfold
measurements lacked inter-rater reliability, limiting
their usefulness for data analysis.

To measure the community intervention component,
project evaluators counted the number of community
changes, defined as new programs, policies, or
practices in the school or community, made by the
Project to reduce students’ risk of cardiovascular
disease. They documented over 250 community
changes in the two project sites. A survey of
community members about the value of the project
included only community members who were involved
with the project, making any findings questionable.

Critique

The Kansas LEAN Project attempted to reduce
youth’s risk for chronic disease through systemic
programs that included community coalitions, school
food service staff, and classroom and physical
education teachers. Positive findings included
increases in students’ knowledge and large numbers of
new projects initiated in the community as a result of
the project. The evaluation presented several
methodological concerns that limited other
conclusions about the program’s effectiveness ~ small
sample sizes, biased community samples, lack of a
comparison group for one program site, and difficulty
with some measurements. Given the scope and
complexity of the project and of the evaluation
attempted, the project might provide others with
suggestions for developing, evaluating, and
implementing a community-wide, multicomponent
intervention that includes coalition building.

Evaluation Contact

Kari Harris, MS

Work Group on Health Promotion
Department of Human Development
University of Kansas

Lawrence, KS 66045

PH: (913) 864-0533 / FAX: (913) 864-5281
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Mediation in the SChO0lS mE————

ProgramDescription

The Mediation in the Schools program, developed by
the New Mexico Center for Dispute Resolution
(NMCDR), Albuquerque, N.M., promotes the
positive resolution of conflict in schools. More than
185 New Mexico schools have implemented the

_program, including urban, multi-cultural and rural

schools with Native-American and Hispanic
populations. The program consists of three
components: conflict management curriculum for the
classroom; adult modeling of mediation in conflict
resolution; and training of student mediators to
provide mediation services to other students.

The K-6 curriculum consists of classroom

activities that can be integrated into social studies,
language arts or counseling. In fourth to sixth grade,
selected students receive 12 to 15 hours of training by
student mediators, school mediation. staff and faculty
coordinators. Student mediators perform on-the-spot
dispute resolution when a conflict occurs on the
playground. Teachers also receive training, then
model the mediation process, problem-solving
techniques and principles. At the secondary level, a
group of teachers and students who have
demonstrated leadership,whether “positive” or
“negative,” become conflict mediators after 12 to 15
hours of training, conducted by the program’s staff.
In secondary-level program schools, a faculty
coordinator schedules mediation sessions upon
receiving a referral of a student-to-student or student-
to-faculty dispute.

The NMCDR has applied the principles of mediation
to the resolution of gang disputes and disputes among
groups of different nationalities. The mediation
process also is for issues related to suspension and
truancy and disputes between students and teachers or
students and parents.

ServicesAvailable

The NMCDR created the National Resource Center for
Youth Mediation to provide materials, training and
technical assistance on Mediation in Schools and other
related programs. The Nation Resource Center offers
several curricular materials, including grade-related
texts, and four-day summer institutes at basic and
advanced levels in New Mexico every summer. It also
provides on-site training and technical assistance for a
fee. The cost of materials ranges from $15-$120.
Training costs approximately $475 per person plus
travel expenses.

Implications for Practice

Interpersonal violence among U.S. school-age children
and youth represents a major problem. The 1995 Youth
Risk Behavior Survey found that more than 15 percent
of high school students had been in a physical fight on
school property. Healthy People 2000 objective 7.9
calls for reducing incidences of physical fighting among
adolescents aged 14-17 by 20 percent. One strategy to
create a safer atmosphere at school and in the
community is to implement conflict resolution and
mediation training. If adolescents can learn to avoid
violence as a means of solving problems, alternative
nonviolent patterns might be extended through life. The
Mediation in Schools targets students and teachers in
elementary and secondary schools.

Progam Contact

National Resource Center for Youth Mediation
New Mexico Center for Dispute Resolution
620 Roma NW, Suite B

Albuquerque, NM 87102

PH: (505) 247-0571 / FAX: (505) 242-5966
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Evidence of Program Effectiveness

An evaluation of the program conducted during the
1986-87 school year collected data from students and
teachers. A similar study conducted in 1993-94
collected data from school administrators, program
coordinators, counselors and students in a sample of
schools. Study participants included those in schools
with the program and those without. In program
schools, both trained and untrained students
completed surveys.

In the 1993-94 study, 104 of 200 schools contacted
(52 percent):, representing 63 elementary, 33 middle
and eight high schools, provided basic demographic
information. Reporting schools estimated that
approximately 3,000 students and 1,600 staff
members had been trained in program. Coordinators
reported more than 2,300 mediations and more than
1,500 known agreements. Coordinators reported that
800 teachers used the curriculum to some extent, 88
percent at the elementary level.

The program appeared to be “owned” by the students.
Students were described as being more in control and
empowered, as well as exhibiting higher self-esteem.
Coordinators and administrators reported decreased
levels of violence since the introduction of the
program, despite the fact that only about half of the
teachers model program principles.

Twenty schools, 10 program and 10 non-program,
received the entire survey package. Nine program and
seven non-program schools responded. Of the 16
schools, 12 were elementary, representing 167
teachers, while only four schools were middle/high
schools representing 67 teachers. Teachers in the
program schools perceived less violence and hurtful
behaviors among students, while teachers in non-
program schools felt that students were exhibiting
more violence than in the previous year. Program
teachers believed that the program was effective in
teaching students alternative, positive dispute
resolution strategies and in decreasing levels of
violence at school.

Two instruments compare students’ experiences with
and perceptions about the program. Students trained
as mediators received an eight-item survey, while
untrained students got'] 0-item survey. Two hundred
fifty trained students in nine program schools, 300
untrained students in nine non-program schools and
470 untrained students in nine program schools for a
total of 1,320 students responded. Trained and
untrained students differed in their level of awareness
of constructive conflict resolution strategies and in
their attitudes toward conflict and feelings about
themselves.

The student survey used in the 1986-87 study
demonstrated evidence of reliability and face validity.
It compared pre/posttest score changes for trained
mediators in elementary and middle schools with
students in non-program schools. Trained mediators
scored better than controls on problem solving and
conflict resolution skills, self concept and commitment
to school.

Critique

The data, while promising, includes no measure of
levels of violence and disciplinary actions before and
after program implementation. Evaluators presented
no evidence of comparability of program and controls
in either study. Theseg research design limitations and
lack of statistical analysis limits the ability to draw
conclusions about program effectiveness.

Evaluation Contact .
Susan Lee Carter, PhD

P.O. Box 67

Cerrillos, NM 87010

PH: (505) 424-0244



Multnomah County School Based Health Centers m———————

ProgramDescription

Multnomah County, Oregon, has included line item
funding for school-based health centers since 1986.
By 1995, seven high schools, two middle schools and
an elementary school had such Centers. Staff at each
Center include a community health nurse, nurse
practitioner or physician assistant, mental health
consultant and senior office assistant. The elementary
school’s staff also includes a health educator and an
outreach worker. The Centers provide treatment for
minor illnesses and injuries, routine physical exams,
immunizations, health promotion programs, crisis and
mental health counseling, and reproductive health
services.

Mental health services include individual, group and
family counseling for problems such as depression,
suicidal thinking, family conflict, substance abuse,
sexual abuse, eating disorders and to identify conflict.
Whenever possible, families are involved in
counseling. For specialized physical or mental health
services or long-term treatment, students receive
referrals to other Multnomah County Health Centers
and to physicians in the community.

Beginning in 1992, the high school Centers began
dispensing condoms along with counseling. Center
staff may write prescriptions for but not dispense
other forms of birth control. Other reproductive health
services include counseling, testing and treatment for
sexually transmitted diseases, HIV counseling and
testing, family planning counseling, and abstinence
counseling. Health promotion programs include
Students Today Aren’t Ready for Sex (STARS), and a
locally adapted middle-school version of the
curriculum Postponing Sexual Involvement.

Centers are open every day school is open, with hours
extending before and after school. Most students
make appointments for services during free periods,
and before or after school. Students without
appointments see the school nurse who might handle
the problem or refer the student to the Center or
another medical resource.

Although Centers may not, by state law, require

parental consent for students over age 15, Center staff
encourage students to involve their parents in health care
decisions whenever possible. Each Center involves
parents through an advisory committee that reviews
policies and other issues of concern at that school site.

ServicesAvailable

The Multnomah County Health Department can offer
expertise and guidance in the development of school-
based health centers related to many operational and
policy issues.

Implications for Practice

Healthy People 2000 objective 21.4 calls for reducing
financial barriers to clinical preventive services. By
providing county funds, Multnomah County has
demonstrated a model for providing clinical preventive
and treatment services to students. Those served tend to
be at higher risk for adverse health outcomes than those
who do not use the services, demonstrating the potential
for impact of such Centers.

Progam Contact

Jill A. Daniels, CHN

School Based Health Centers Program
Multnomah County Health Department

426 SW Stark, 160/9

Portland, OR 97204

PH: (503) 248-3674 / FAX: (503) 306-5847
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Multnomah County School Based Health Centers m——

Evaluation of Program Effectiveness

A 1994 study of the high school, school-based health
Centers in Multnomah County involved telephone
interviews with a random sample of parents, a census
survey of 11th-grade students in schools with Centers,
and a survey of school staff in those schools.

The parent study used a case-control method to ensure
adequate representation of parents of students who did
and did not use a school based health center (SBHC).
The telephone interviews assessed what parents
thought and knew about SBHCs. Whether or not their
children attended schools with Centers, the majority of
the 326 parents interviewed supported the Centers and
wanted expanded services. A great majority of all
parents agreed that Centers should provide mental
health and reproductive health counseling services.
Eighty-two percent of the parents of users and 73
percent of the parents of nonusers (nonparticipants at
schools with as well as students in schools without
Centers) wanted SBHC:s to provide birth control.
Although 81 percent of parents of Center users
reported talking to their children about experiences
with the Center, parents would like more
communication between parents and the Center staff.

Of the 1,119, 11th-grade students who completed the
health survey, 60 percent had ever used a SBHC.
Compared to nonusers, students who had used the
SBHC had more financial need for services and
reported more health problems and risk behaviors.
Nearly 80 percent of sexually active students who
reported seeking reproductive health services used a
SBHC.

The evaluators adapted the survey for local use,
drawing on instruments developed by the National
Adolescent Health Resource Center and the Centers
for Discase Control and Prevention. However, they
did not report any reliability or validity measures for
the instrument or name the instruments they drew
from.

Survey results of school staff mirrored the parents’
responses. The vast majority of teachers, counselors,
administrators, and support staff believed that Centers
provided a needed service, recommended expanding
services, and wished for more communication with
Center staff. School staff reported referring students
primarily for general health issues, but also referred
students for personal problems and reproductive
health care and counseling.

This cross-sectional research design and the lack of
pretest measures or a control group prevented the
study from assessing the impact of the school based
health centers on students’ risk behaviors or on
pregnancy rates. The Centers had operated for eight
years prior to the study and no baseline data was
available. Without controls, pre/post-comparison
data, even if available, could not control for history or
time effects.

Critique

The study lacked outcome data for students receiving
services. The parent survey compared responses of
parents whose children did and did not have access to
SBHC services. The student survey included only
students with access to services and provided
descriptive information about those who used the
services compared to those who did not. Parents,
students and school personnel all responded
favorably,

EvaluationContact

Dr. Barbara Glick

Principal Investigator

Program Design and Evaluation Services
Multnomah County Health Department,
School Based Health Centers

426 SW Stark, Eighth floor

Portland, OR 97204

PH: (503) 248-3663, ext. 28271



Oregon School Based Health Centers

Program Description

In 1985, Oregon was the first state in the nation to
establish a school based health center (SBHC) and is
one of the states that has seen the most significant
growth in the number of these clinics. As of 1996,
state funds supported 14 of the 29 SBHC:s statewide.
SBHC:s offer students easy access to a wide range of
health services. The majority of visits are for general
medical services, such as the treatment of acute
illnesses and injuries, or for the management of
chronic conditions. Some centers offer reproductive
health services, including diagnosis and treatment of
sexually transmitted diseases, family planning
information and pregnancy tests. Mental and
emotional health services include individual
counseling, support groups and referrals to other
community resources. Health promotion is an integral
part of all health center services. Students learn how
behavior effects health and the role of personal
responsibility in maintaining health. In addition, staff
members provide classroom and community
presentations on topics such as smoking, HIV/AIDS
and nutrition.

An office assistant and a nurse or a nurse practitioner
routinely staff the health centers. Other health
professionals, such as mental health or alcohol and
other drug counselors have on-site office hours for
assessment, education or primary care services in
some centers. The primary care provider usually sees
students on an appointment basis, but drop-in visits
are possible. A few centers are exploring summer
operations, evening hours or combining efforts with
other community-based service integration models.

Each SBHC has an advisory board made up of
parents, teachers, students, health care providers and
community leaders. SBHCs encourage family
involvement and provide information about health
center services to parents. Parents are welcome to call
or visit the health center.

ServicesAvailable

The Oregon Health Division can offer technical
assistance in starting and funding SBHCs. Oregon:
Malking the Grade and other materials offer advi{é on
organizing for setting uf SBHCs. The Division also has
an instrument SBHCs can use for continous quality
improvement,

Implications for Practice

Healthy People 2000 objective 21.4 calls for reducing
financial barriers to clinical preventive services. By
using state funds, Oregon has established SBHCs that
provide clinical preventive and treatment services in
many locations throughout the state. Those served tend
to be at higher risk for adverse health outcomes than
those who do not use the services, demonstrating that

SBHC:s have the potential to reduce disparities in access

to health services.

Progam Contact

School Based Health Centers

Technical Assistance Office

Oregon Health Division

800 NE Oregon St., #21, Suite 825
Portland, OR 97232

PH: (503) 731-4021 / FAX: (503) 731-4083
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Oregon School Based Health Centers m——————

Evaluation of Program Effectiveness

A study to evaluate the impact of the SBHC program
on students’ health used a prospective observational
design with cross-sectional sampling of students in
nine schools. Students in participating schools
completed an Adolescent Health Survey in the 1990
fall (baseline) and 1992 fall (follow up). A process
evaluation component included two schools with
SBHCs established at least a year before baseline data
collection and three schools with new clinics that had
opened within five months matched with four
comparison schools. Eighty-three percent of eligible
students completed the survey. Teachers administered
the confidential and anonymous survey. Items came
from existing national and regional health
questionnaires with additional items specific to
Oregon’s health program. In addition, evaluators
collected information from providers using structured
telephone interviews. The impact evaluation included
data from only the three schools with new clinics and
their matched schools.

Measures of health service utilization revealed that of
3,667 students in the five schools with SBHCs, almost
50 percent had used the SBHC at least once. Ninety
percent of those who had used it reported trusting the
clinic staff and agreed that the SBHC made access to
health care easier. Twelve percent had no other place
to go for health care. Compared to those who used
outside health care providers, users of SBHCs had
higher percentages of risk indicators, although only
differences in emotional health indicators reached
significance. Three times as many sexually-active
students sought care from outside providers as from
SBHCs, perhaps because of the limits on the
reproductive health services SBHCs provide.

Aggregate data from all three sets of schools used for
the impact evaluation found no difference between
students in schools with SBHCs and in those without.
However, one of the three program schools — the one
with the most community support and most
comprehensive program — did show effects. Students
in that one decreased substance use, improved
reproductive health attitudes and reduced sexual
activity more between baseline and follow-up
measures than did those in the control school.

A second study compared the Centers for Disease
Control and Prevention’s Youth Risk Behaviors
Survey’s 1995 data for students in schools with and
without SBHCs and for users and non-users of SBHC
services where the services existed. Participating
schools volunteered, not a random sample, which
limits the generalizing of the results. Survey results
indicated that the number of students using SBHCs is
increasing and that minority students, older students,
and students living in lower socioeconomic areas were
more likely than others to use SBHCs. Students
reported using SBHC services because of easy access,
finances and protection of privacy.

In schools with SBHCs, more students had received
complete immunization; care for emotional, personal
or substance abuse problems; care for sexually
transmitted diseases; and reproductive health services.
Students who used SBHCs had higher levels of abuse,
drug use and sexual activity than did non-users. They
had lower rates of unprotected sexual activity and
more concern about HIV infection.

Critique

In the first study, it was unclear why impact measures
included only the newly opened clinics. Neither study
provided information about reliability or validity of
measures used, except to say that many items came
from nationally-used surveys. The budget cutbacks
and associated reductions in SBHC services during
the first study probably limited the SBHCs’ impact
and might have accounted for the findings. Both
studies found that SBHCs served students at higher
risk for adverse health outcomes than those not
served. Such findings demand caution when
comparing outcomes of students using and not using
SBHCs. Change scores thus might be better measures
of impact than cross-sectional data.

EvaluationContact

Tammy Alexander

Adolescent Health Coordinator

Oregon Department of Human Resources
Oregon Health Division

800 NE Oregon St., #21, Suite 825
Portland, OR 97232

PH: (503) 731-4021 / FAX: (503) 731-4083



Parents & AdOIescentS Can Talk e ————————————

ProgramDescription

The Parents and Adolescents Can Talk (PACT)
program is a community-based, sexuality and
communication education program for fifth- through
12th-grade students and their parents. Created in
Gallatin, Mont. over community concerns about
teenage sexual activity, PACT strives to encourage the
postponement of premature sexual activity by
“building resiliency” using a value-oriented
curriculum for youth and their parents. The premise
of PACT is that the family should play a central role
in the development of healthy sexual attitudes and
responsible sexual behavior among preadolescents
and adolescents. Montana State University assisted
with development and conducted an evaluation of the
program, while funding came in part from a five-year,
demonstration project through the Adolescent Family
Life initiative of the U.S. Department of Health and
Human Services. In 1992, PACT became a nonprofit
organization.

PACT consists of independent modules for preadoles-
cents (fifth and sixth grade), adolescents (seventh to
ninth grade) and older youth (tenth to 12th grade). In
each session students and their parents meet, together
and separately, and have assignments to work on
between sessions. The final session occurs four
months following the completion of the other sessions.
The program’s modules and home activities focus on

- self esteem, parent/youth communication,
assertiveness, decision making, knowledge of physiol-
ogy and reproductive health and values and attitudes
toward sexuality. A separate module addresses
training adult and youth facilitators to implement the
program. Each module includes behavioral objectives,
a facilitator guide and copy masters of handouts and
transparencics.

The preadolescent curriculum consists of nine, nearly
two-hour sessions plus an extra session for parents
only. It provides a forum for parents and youth to
improve communication skills and share factual
information about the mental, physical, emotional and
relationship changes and includes information on
sexually transmitted diseases and sexual abuse
prevention.

The adolescent curriculum consists of eight, two-and-a-
half hour sessions. It addresses effective communication
behaviors, assertiveness, decision making, guidelines for
sexual behavior and knowledge of physiology and health
issues, including sexually transmitted diseases and
consequences of teen pregnancy.

The older youth curriculum consists of seven, two-and-
a-half hour sessions. It addresses the same content as the
adolescent curriculum, from a knowledge base and
issues that face older youth and their parents. The peer
facilitator training, intended for older adolescents and
parents who have completed one of the other modules,
consists of four, approximately three-hour sessions.
Recent additions to PACT include a substance abuse
and fourth- and fifth-grade youth module. PACT also
provides a school-based program alternative for each of
the first three modules.

ServicesAvailable -

In-school and community-based module, cost $45 each.
The peer-facilitator module costs $25. (S\ther items
include several slide sets that range from $16 to $85 and
the “Let’s Talk” video which costs $15.

Implications for Practice

The sexual behavior of teenagers is one of six critical
health issues facing adolescents, according the Centers
for Disease Control and Prevention. Healthy People
2000 recognizes the role families can play in reducing
risk behaviors and objective 8.9 calls for increasing to at
least 75 percent the proportion of people aged 10 and
older who have discussed issues related to health-related
behaviors, including sexual behaviors, with family
members on at least one occasion during the preceding
month. The National Education Goals also call for
increased parental involvement in promoting their
children’s social, emotional, and academic growth. The
1996 Executive Summary of the National

Education Goals Report indicates no discernible
progress in achieving this goal. PACT offers training to
enhance communication between youth and their parents
about sexual attitudes, values and behaviors.

Progam Contact

Joye B. Kohl, EdD

Project Director

Parents and Adolescents Can Talk
5727 Blackwood Rd.

Bozeman, MT 59715

PH: (406) 586-4743
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Parents & Adolescents Can Talk c—————

Evidence of Program Effectiveness

The most recent PACT evaluation took place during
1987-89 in 22 cities in Montana. It involved 183
preadolescents, 255 adolescents and 417 parents. The
majority of the youth had received no previous formal
education about communication or sexuality. Parents
were most likely to be in their thirties, married and
living in a household with an annual income of
$30,000 or more.

The evaluation strategy involved a pretest given
during session one, a posttest given in the next to the
last session, and four-month follow-up test given
during the last session in each module. Rosenberg’s
Self-Esteem scale assessed changes in self-esteem.
Other items measured sexuality knowledge and the
amount of time spent discussing sexual issues with
parents. In addition, five items asked about a
progression of sexual behaviors, from holding hands
to sexual intercourse. The authors presented no data
about test reliability or validity. Evaluators collected
insufficient control group data and in-school program
data to make comparisons.

The evaluation found significant increases in
knowledge of sexuality and reproductive health for
preadolescents, adolescents and parent?@t the posttest,
but much of the gain disappeared by the four-month
follow-up measure. Increases in self-esteem measures
held up for both groups of youth through the four-
month follow-up. Among preadolescents, higher
knowledge and more talking with parents correlated
with lower rates of sexual activity. There were no
increases in adolescents’ more infimate sexual
behaviors. Among adolescents there was a positive
correlation between higher self-esteem and a lower
incidence of intimate sexual behaviors. Parents in both
groups significantly increased the amount of time thet
talked to their adolescent children about sexuality at
post test. Only parents of adolescents maintained the
increase at the four-month follow-up.

Critique :

The program increased adolescents’ self esteem, and
parents reports of communication with their children
about sexuality. Those effects might contribute to
both preadolescent and adolescent youth avoiding the
most intimate sexual behaviors that could result in
pregnancy and sexually transmitted disease. The
program has much to offer intact families with a good
foundation. It does not address hard-to-reach youth
and dysfunctional families.

The evaluation has several design flaws that the
evaluators acknowledged. Lack of comparison
groups, high attrition, and problems associated with
self-report data all dictate a cautious approach to
ascribing findings to the program. In addition,
participants self-select, so selection bias is quite
possible. Data from the in-school program is
unavailable.

Evaluation Contact
Rodney M. Cate, PhD
Child and Family Studies
University of Arizona
1600 E. University Blvd.
Tucson, AZ 85721



Primary Mental Health Project m———

ProgramDescription

The Primary Mental Health Project (PMHP) began
in 1957 as a school-based early detection and
intervention program for pre-kindergarten through
third-grade students who were experiencing minor
school adjustment difficulties. Since then more than
1,000 schoo! districts throughout the United States
and Canada have adopted the program, which now
serves more than 40,000 children annually. PAMHP
seeks to deter later adjustment difficulties by early
recognition and referral. The program’s focus is
strengthening children’s adaptive abilities and
encouraging them to seek and utilize successful
strategies for dealing with life’s stressors. PMHP
most often serves children with multiple, longstanding
problems.

In schools adopting PMHP, teachers learn to use the
Classroom Adjustment Rating Scale (CARS) that
includes 41 problem behaviors linked to acting out,
shyness/anxiety and learning difficulties. Teachers
refer identified students to “child associates” for
services. The child associates are carefully trained
paraprofessionals who receive training in a variety of
subjects, including child development, confidentiality,
communication with children, and the meaning of
children’s play. The school district’s mental health
professional (school social worker or school
psychologist) supervises the child associate. In weekly
meetings, the child associate consults with the teacher
in order to monitor each child’s progress. Generally
child associates see children individually for
approximately 30 minutes once a week for several
months (10 to 15 sessions per semester). Individual
needs dictate the number and length of contacts. The
teacher, parents, child associate, and mental health
professional jointly establish expected outcomes for
each student. Schools adopting PMHP need to provide
child associates with a separate area within the
school, stocked with a variety of items that children
can use to express themselves through creative play.

In one cost-effectiveness study, a single contact for a
child averaged less than $20 and the average annual cost
was less than $500 per year per child. Recently, the
Primary Mental Health Project added a shorter, six-
week, 12-session program called Planned Short-Term
Intervention (PSI) for children in grades 2-5. PSI
associates help each child deal with specific behaviors
such as aggression, shyness, inattentiveness and/or
restlessness.

In 1984, PMHP received the Lela Rowland Award from
the National Mental Health Association as an exemplary
model for preventive school-based mental health
services.

ServicesAvailable

PMHP, Inc. is a not-for-profit organization that offers
assessment instruments, scoring, training, evaluation,
videotapes, and books. Contact them for a current price
list.

Implications for Practice

Because adults are often reluctant to recognize when
they need assistance when under duress, Healthy People
2000 Objective 6.8 identifies the need to increase the
number of individuals who seek help in coping with
personal and emotional problems. A significant
proportion of children also experience school adjustment
problems or other behavioral difficulties. Longitudinal
studies have found that children with mental disorders or
adjustment problems are at increased risk for abusing
substances, later delinquent behaviors, and mental
health referrals. A large percentage of youth
experiencing emotional problems go unidentified. By
recognizing these needs before they become entrenched
and providing help in accessing services, PMHP
encourages help-secking behavior early. By using well-
trained and supervised paraprofessionals, PMHP is a
cost-effective method of extending mental health and
primary prevention services to children in the primary
grades.

Program Contact

Deborah Johnson

Director of Community Services

Primary Mental Health Project

685 South Avenue

Rochester, NY 14620-1345

PH: (716) 262-2920 / FAX: (716) 262-4761
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Primary Mental Health Project

Evidence of Program Effectiveness

In 1983, program evaluators reviewed seven
consecutive annual cohorts of program participants
that ranged in size from 206 to 464. The first cohort
began receiving services under PMHP in 1974. For
each cohort, teachers screened al primary grade
children and using the PMHP criteria, referred those
a risk for school maadjustment to the program. All
referred children were evaluated using four screening
tests at the time of referral and a the completion of
the intervention. Teachers completed the CARS (test-
retest reliability .85) and the Hedlth Resources
Inventory (HRI) that measured effective learning
skills, adaptive assertiveness such as sharing opinions
and defending positions, peer sociability, authority
and rules, and frustration tolerance (test-retest
reliability ranged from .72-91). Child associates
completed the Aides Status Evauation Form (ASEF),
which paralleled the CARS items with smilar
reliability. The supervisng mental hedlth professond
completed the Professona Termination Report
(PTR), which addressed disruptive behaviors, social
ills with peers, socid skills with adults, academic
ills, overdl academic achievement, emotional
expression, and overal adjustment.

The program reduced acting-out, shyness, anxiety,
and learning problems and promoted competencies
including adaptive assertiveness, peer sociability, and
frustration tolerance. Acting out behavior was the
least affected by the program. Although this study
confirmed the short-term effectiveness of PMHP, lack
of a control group makes generdization from the
conclusions difficult.

Another study compared 149 children in fourth and
sxth grade from 19 classes in three racially mixed
urban schools. One subset consisted of 6 1 students
who had been in PMHP for a least three months, two
or more years earlier and gtill attended the same
school in which they received PMHP services. A
comparison group consisted of 61 randomly selected
children who had never been in the PMHP program
matched for gender, school, grade, current classroom
teacher, and number of years in the same schoal.

Because school records did not record PMHP
articipation, teachers were unaware of which
oungsters had been in the program. A third subset
onssted of two students identified by each of the 19
sachers as the least well-adjusted in their classrooms.
‘omparisons used three measures. teachers' ratings of
tudents problems and competencies, student’s self-
gports of percelved competence, and academic
chievement. Repeated measures MANOVAs and
ppropriate Duncan multiple range tests were used for
nalysis. Comparing adjustment measures two to five
rears after participation with those taken at the time
f initial referrd and completion of the program
waluators, found that the PMHP sample maintained
he gains established during the initia intervention
reriod. Comparing across groups, they found that the
lever-seen students were the best adjusted, followed
)y the PMHP group, and then the |east-adjusted
oup. There were no significant differences by
render Or in academic achievement scores. This
ongitudina study confiumed the durability of gains
nade by PMHP participants, but was limited by the
etrospective matching, few outcome measures and
small sample size.

Critique

More than 50 program evaluations have shaped and
asessed the Primary Mental Health Project. These
studies have shown that PMHP effectively strengthens
young children’s behavioral adjustment skills and
academic achievement across so&economicaly
diverse populations. Two to five years after
participating in the program, students maintained
gains. No prospective, longitudinal studies have
sompared those receiving and not recelving the
program.

Evaluation Contact

A. Dirk Hightower, PhD

Director

Primary Mentd Hedth Project

University of Rochester Center for Community Study
575 Mt. Hope Avenue

Rochester, NY 14620

PH: (716) 273-5957 [FAX: (716) 232-6350



Project for Attention Related Disorders

Program Description
The Project for Attention-Related Disorders (PARD)
was developed in 1989 by the San Diego, Calif, City
School Digtrict to improve the identification, referral
and management of children with attention deficit and
hyperactivity disorders (ADHD). PARD isaschool-
based system that coordinates the medical,
psychosocial, behavioral, and educational programs
for children with ADHD and their families. Support
for the project mes | in part from the Maternal and
Child Health m, (Title V Socia Security Act)o(—
Health Resources and Services Admmlstratlo%
Med1Ca1< e CobiComi Meduward)  Cusper
Rrog e o6 Hea tell
O phuovian
One goal of the project is to develop areliable, S«
school-based system to identify children who have
problems concentrating. Once a classroom teacher
identifies such a child, a Child Study Team compiles
a profile of the child. The school nurse completes each
child's history and physical. Parents complete a
questionnaire regarding the health and social history
of the child. The evaluation includes a Conner-s
checklist that rates various behaviors such as “restless
ina‘squirmy’ sense” on a scale of zero to three with
zero being “not at all” and three being “very much.”
A summed score of 15 or greater suggests that the
child might have ADHD. The PARD referral packet is
then sent to alocal physician who volunteers to
review the information and prescribes the appropriate
treatment which might include medication or
counseling. As of 1994 over 1,200 children had been
referred to the project with over 900 (75 percent)
recelving some form of treatment.

A second goal is to increase the knowledge, skills and
confidence of teachers, nurses, community physicians
and parents working with ADHD students. To meet
this goal, PARD staff provide inservice training and
technical assistance. A teacher intervention manual
can help teachers modify the curriculum and make
program adjustments.

Services Available

Materials available include an intervention handbook for
use by school personne in the evaluation of the children,
a project report and technical assistance. P

K3
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Implicationsfor Practice

Although an estimated 12 percent of U.S. children and
adolescents suffer from mental disorders severe enough
to warrant treatment, less than one out of eight receives
treatment. Estimates of ADHD prevalence vary dramati-
caly. Characterigtics of the disorder include inattention,
poor concentration, impulsiveness and hyperactivity —
all of which can negatively impact academic perfor-
mance as Well as psychosocial development. ADHD
children are at increased risk of child abuse due to
parents frustration with unruly behavior. School-based
programs that offer early intervention can provide an
important tool for reducing negative effects. Such
programs also help meet Healthy People 2000 objective
6.14: “increase to at least 75 percent the proportion of
providers of primary care for children who include
assessment of cognitive, emotional, and parent-child
functioning, with appropriate counseling, referral and
follow up, in their clinical practice.”
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Progam Contact

Susie Horn, RN

San Diego Unified School District
San Diego City Schools

Hedth Services Dept.

2716 Marcy Ave.

San Diego, CA 92113-2395

PH: (619) 525-7370
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Project for Attention Related IDisorders

Evidence of Program Effectiveness

Evaluations of this project used both process and
outcome methods. Between March 1990 and June
1992, teachers identified 250 low-income children in
the San Diego Unified School digtrict as having
dtention-related problems and referred them to the
PARD staff. Of these, 110 (44 percent) completed
their evaluation. The ethnic breakdown of the students
mcluded 34 Wlutes 32 African-Americans, 34

the 96 (87 percent) children with an injtial Conners
score greater than 15.45,152 percent¥'were placed on
medication as were four children with lower Conners
scores. Sixty-seven percent of the children received
one or more specia behaviora or educationd
interventions: 36 percent received counseling, 2 1
percent joined the resource speciaist program, 18
percent entered a specid day class, 13 percent were
designated learning handicapped, 8 percent were
designated severely emotionaly disturbed and 5
percent received speech therapy. Thirty-three percent
received no specia behaviora or educationd
interventions.

At the end of each school year, the teacher reevaluated
each child using the Conners checklist. The combined
comments from the teacher and school nurse measured
success of the project. Forty-eight (44 percent)
children had insufficient data to complete the outcome
evauation. Of the remaining 62 children

11 improved greatly (18 percent), 28 improved
moderately (45 percent), seven improved dightly (11
percent), 10 were unchanged (16 percent), and six
were worse than before enrollment (10 percent).

Critique

The development of a systematic school-based
approach to the evauation and management of
children with learning problems is an important goal.
However, PARD’s evauation yields little insight.
Effectiveness of the program is difficult to determine
for a number of reasons, but primarily because of
incomplete or missing data and high attrition rates.
For example, 32 youth had missing or incomplete
initid history forms, 21 children did not have the
initial parent Couriers score, 10 children did not have
initial Conners scores from a teacher, 47 lacked the
second  teachers Conners score, and 48 children did A
not have evaluation comments from the teacher or
nurse.

In addition, parents did not follow-up with a
physician, some parents refused the PARD evauation,
other parents refused medications, parents denied a
problem existed, and parents took the children off
medication without the advice of their physician. The
study lacked a comparison group or instruments to
measure effectiveness. The follow-up period was short
and the small sample size might have excluded
children not covered by insurance. In addition, the
evauation did not address whether the behaviora
ratings were clinicaly and educationaly significant or
whether learning and academic achievement
improved. The study made no mention of the negative
effects of incorrect diagnosis, a common concern in
the mental health community.

EvaluationContact

Laura Aird

Community Hedth Services

American Academy of Pediatrics

141 Northwest Point Blvd.

P.O. Box 927

Elk Grove Village, IL 60009-0927

PH: (708) 228-5005 / FAX: (708) 228-5097



Project Northland

Program Description

Project Northland is a community-based, school-
linked, acohol-use prevention program for studentsin
grades 6-8. Project Northland began in 1991 as a
research trial sponsored by the National Institute on
Alcohol Abuse and Alcoholism of the National
Ingtitutes of Health. The program uses classroom
instruction, peer leaders, parent involvement and
parent education, as well as community-wide
activities.

In the sixth grade, students learn to communicate with
their parents about alcohol using the Sick Tracy
Home Team Program. The curriculum uses activity
books with the characters “Slick Tracy” and
“Breathtest Mahoney” to promote parent/child
discussions of alcohol, peer influence, media influence
and home rules during four consecutive weeks.
Northland Notes for Parents, included in each Sick
Tracy activity book, provides background information
on adolescent alcohol use. Ideally, community task
forces develop collaborative efforts across the
community: government, law enforcement, school
representatives, business, health professionals, youth
workers, parents, concerned citizens, clergy and
youth.

In the seventh grade, youth learn to deal with peer
influences and normative expectations about alcohol.
The Amazing Alternatives! Program draws from
models used by the World Health Organization and
the Massachusetts Saving Lives Program. It includes
akickoff evening with parents, an eight-week peer-
and teacher-led classroom curriculum, a peer
participation program to create dternative alcohol-
free activities (TEENS), four booklets for parents and
three new issues of Northland Notes for Parents.
Students select peer |eaders that they “like and
respect” in an open election. A one-day |eadership
training includes planning a budget for an activity and
publicizing an activity. Adult volunteers' facilitate the
TEENS groups. The community task force activities
focus on passing of alcohol-related ordinances and
providing discounts at local businesses for students
who pledge to be alcohol and drug free.

The eighth-grade program PowerLines is an eight-
session, peer-led curriculum, which introduces students
to the concept of “power groups.” Power groups are
individuals and organizations within a community that
influence adolescent acohol use and availability. The
curriculum teaches students community action and
citizen participation skills. Students interview various
power groups within the community and conduct a
“town mesting” in which small groups of students
represent the interests of those they have interviewed
and make recommendations for community actions to
prevent alcohol use among youth. The curriculum also
includes a theater production called “It's My Party,”
three new issues of Northland Notes for Parents and
the continuation of the TEENS groups and task force
activities.

Services Available

The sixth-grade teacher’s manual costs $50; each
student activity book costs $6. The seventh-grade
teacher’s manual costs $125; student activity books cost
$30 plus $10 for an aternative program guide. The
eighth-grade teacher's manual costs $100 which
includes audio tapes, transparencies and masters of all
student materials.

Implications for Practice

The 1995 Youth Risk Behavior Survey found that 80
percent of high school students had tried alcohal,
dlightly over half were current users and 32 percent
admitted to episodic heavy drinking. Alcohal is
implicated in the three leading causes of death among
youth: motor vehicle crashes, homicide and suicide, as
well as other high-risk behaviors, such as early sexua
initiation and delinquency. Objectives 4.5 through 4.10
of Healthy People 2000 address reducing acohol use by
adolescents. Project Northland builds on alcohol and
drug prevention research of the past two decades. It
addresses both individual behavioral change and
environmental change, using multiple strategies
including peers and parents during the critical years of
middle school.

Program Contact

Sara Veblen-Mortenson

Division of Epidemiology

School of Public Hedlth

University of Minnesota

1300 S. Second Street, Suite 300
Minneapolis, MN 55454

PH: (612) 624-9378 /FAX: (612) 624-03 15
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Project Northland

Evidence of Program Effectiveness

The Project Northland evaluation involved
approximately 2,400 students in the Class of 1998
from 24 school didtricts in northeastern Minnesota
during their sixth-, seventh- and eighth-grade years
(1991-1994). Students were primarily white (94
percent) and from rural, middle to lower-middle class
communities. The school digtricts were randomly
assigned to be program digtricts or comparison
districts. Annual surveys of students and parents
asked about alcohol use, tobacco use and various
psychosocia factors. The student questionnaire
contained items relaing to the curricula; tendency to
use acohol (which combined items about intentions to
use acohol and actual acohol use); peer influences,
sdf-efficacy (defined as confidence in being able to
refuse offers of acohol); communication with parents;
normative expectations about alcohol use; perceptions
of ease of access to acohol; attendance at activities
with or without acohol; and demographic factors. The
measures of psychosocid factors (peer influence, self-
efficacy and perceptions of access to acohol) had
satisfactory psychometric properties.

The unit of analysis was the school digtrict.

Mixed model regresson methods (ANCOVA) tested
for differences between groups. Subsequent anayses
adjusted for differences in baseline acohol use and
race. Of the 2,35 1 students present at baseline, 93
percent, 88. percent and 8 1 percent were surveyed at
the end of the sixth, seventh and eighth grade,
respectively. Of the 19 percent lost to follow-up, no
dgnificant differences existed in basdline acohol use
between the program and comparison group.

At the end of three years of program exposure,
students in the intervention digtricts (N=1901) were
sgnificantly less likely to use both acohol and
cigarettes than students in the comparison districts.
Students in the intervention group who were “never
drinkers’ at the beginning of sixth grade, but who
eventudly did use, drank significantly less than
students in the comparison districts.

fhey also smoked 37 percent fewer cigarettes and
ised 50 percent less marijuana by the end of the
ighth grade. Monthly drinking was 20 percent lower,
md weekly drinking was 30 percent lower among
students in the program districts compared with
somparison districts.

n addition, the program changed normative
serceptions about how many young people drink,
sarent-child communication about the consequences
»f acohol use and the importance of reasons for not
ising acohol. Students in the program digtricts had
significantly |ower scores on the peer influence scale
y the end of eighth grade, athough there were no
significant differences in the Self-Efficacy or
Perceived Access Scales. Other psychosocia
neasures showed that by the end of the eighth grade
students in the program districts were significantly
nore likely to perceive that drinking was not
accepted and significantly less likely to report that
people their age drink acohol when on a date. At the
:nd of the eighth grade, students in the program
districts were significantly more likely than those in
he control districts to view nine of 10 suggested
reasons as important for not using acohal.

Critique

Project Northland demonstratedf}romising changes
in self-reported adolescent “behaviors. The project was
more successful with students who had not used
dcohol a the beginning of Sixth grade than among
those who had dready initiated use. Future evaluation
studies could be strengthened by matching
communities based on race and acohol use at
basdline before randomizing to treatment or
comparison groups. The study involved primarily
white students from rura, middle- to low-income
families in Minnesota. Generaizations can not be
made to other groups or settings.

Evaluation Contact

Kéli Kormo, MPH, PhD

Divison of Epidemiology

School of Public Hedlth

University of Minnesota

1330 S. Second St., Suite 300

Minneagpolis, MN 55454

PH: (612) 625-7333 /FAX: (612) 624-0315



Project TNT

Program Description

Project TNT is a middle school tobacco use
prevention curriculum. The curriculum addresses the
three most common factors found to influence
tobacco use among adolescents: 1) seeking peer
approva by using tobacco; 2) seeking a desired socia
image associated with tobacco use; and 3) lack of
knowledge about physical consegquences resulting
from tobacco use. The curriculum addresses both
cigarettes and smokeless tobacco.

The curriculum consists of 10 lessons presented over
atwo-week period in the seventh grade and two
booster lessons for use in eighth grade. It includes
active listening, consequences of tobacco use,
self-esteem building, how to resist peer pressure and
still be liked, effective communication skills, refusal
skills, critical thinking regarding advertising
messages, social activism against tobacco use and
public commitment not to use tobacco. Project TNT
uses avariety of teaching methods including group
discussion, games, role plays, videos, student
worksheets, questioning, anayzing media influences,
and production of a class videotape using a news

program format to present previously learned
information.

Project ZNT grew out of a five-year research project
that tested the effectiveness of various socia influence
strategies to prevent tobacco use. The National
Cancer Institute and the Nationa Institute on Drug
Abuse funded the project. The Centers for Disease
Control and Prevention’s Division of Adolescent and
School Hedlth (DASH) has identified Project TNT as
a curriculum with credible evidence of effectiveness
in reducing the initiation of cigarettes and smokeless
tobacco, designating it as a Program that Works as
part of CDC’s Research to Classroom project.

Two days of teacher training is recommended.

-
ServicesAvailable
‘he curriculum consists of a teacher’s manual, student
rorkbook, two videos and an optional kit of posters and
astructional materials. Contact ETR Associates for 2
urrent prices. G
Implications for Practice y|4°
‘obacco use is responsible for more than one of every || p|v1
ive deaths in the United States and is the most 3
nportant single preventable cause of death and disease. H
Tealthy People 2000's objective 3.5 calls for reducing K'2
heinitiation of cigarette smoking by children and youth S
o0 that no more than 15 percent have become regular
igarette smokers by age 20. The overwhelming R
widence of the addictive nature of nicotine necessitates U
1 continued commitment to preventing tobacco use
unong young people through enforcement of youth S
iccess laws, effective prevention education programs, M
uch as Project 7NT, in schools and communities and
imiting the effect of tobacco advertising and promotion v
" youth. _ B
s
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Progam Contact
for materids. for training:
ETR Associates Sandi Craig
4 Carbonero Way Institute for Health Promotion and

Scotts Valley, CA 95066
PH: (408) 438-4060.

Disease Prevention Research
University of Southern Cadlifornia

1000 S. Fremont Ave. Suite 641

Alhambra, CA 91803-1358

PH: (213) 342-2589
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Project TNT

Evidence of Program Effectiveness

Forty-eight junior high schools in southern Cdlifornia
were randomly assigned to one of the four program
conditions or to a “usua-practice” control condition.
In the program schools, trained project heath
educators delivered the curriculum to seventh-grade
students. In control schools, school personnel
delivered their usua hedth education. Of the 6,716
seventh-grade students who answered pre and post
self-report questionnaires, 50 percent were male, 60
percent were White, 27 percent were Hispanic, 7
percent were Black and 6 percent were Asian or
“other.” Two years later, 7,2 19 ninth-grade student
answered the same questionnaire. Before each survey
adminigtration a saliva or breath sample was collected
from a sample of students to increase the accuracy of
self-reported tobacco use even though the samples
were not anayzed.

avioral measures included two items
rates Of initial trial of cigarettes and

Four b
dccessi

+ Smokeless tobacco and two that measured rates of
“weekly use. T-tests compared the ninth grade
» prevalence of these measures between male-female

aggregates and urban rura regions. ANCOVA tested
a five-group mode with school as the unit of anayss.
Covariates included a measure of school “turnover”
(defined as the proportion of new students attending
the schoal a the two-year follow up), region and
gender.

At the end of the two year follow-up, compared to
those in comparison schools, students in Project TNT
schools reduced initiation of cigarette use by about 26
percent and smokeless tobacco use by about 30
percent. Project TNT reduced weekly, or regular use
of cigarettes by about 50 percent and smokeless
tobacco by 100 percent. The curriculum was effective
with al racia groups. Among those students who
tried cigarettes by the ninth grade, the change in
prevalence between program and control schools was
17percent.

[he findings indicated that males and females
sxperimented equally, thoug;f more rural than urb
students had tried cngarettes 60 percent vs. 52 -

1 st k1
sercent Moré male than female studéntafried -/ 1 ({77 }
smokeless tabacco (20 percent Vs. 4 percent), @nd AN ¢
more people trying cigareffes in rural than utban__J -\ W

iregions (12 percent vs. 9 percent) Change in trial of *~
'smokeless tobacco use Was small 4™ percent overal),
which did not vary by gender or region. Weekly
smoking prevalence was 14 percent a ninth grade, au
increase of 8 percent, which did not vary by gender or
region. Weekly smokeless tobacco use was 4 percent
in both regions but virtualy al weekly use was
reported by male students (7 percent vs. less than 1
percent).

Critique

This well-designed and rigorous study demonstrated
that Project TNT reduced initiation of tobacco use as
well as quantities used. Hedlth educators hired and
trained by Project INT delivered the curriculum.
Fidelity to the curriculum Was not anissue. Ina“rea
world” implementation, results might be less
favorable. Previous research has shown that school-
based interventions implemented in junior high school
have little long-term effect unless reinforced with
additional programming in high school. High school
booster materials should apply to socid situations of
high school students (e.g. jobs, unsupervised
recregtiona time, dating).

Evaluation Contact

Steve Sussman, Ph.D.

Indtitute for Hedth Promotion
and Disease Prevention Research
Universty of Southern Cdifornia
1000 S. Fremont Ave., Suite 641
Alhambra, CA 91803-1358

PH: (213) 342-2589



Project Taking Charge

Program Description

Project Taking Charge is a combined sexuality and
vocational education program that promotes
abstinence from sexual activity. The American
Association of Family and Consumer Sciences
(formerly the American Home Economics
Association) began the program in 1989 with funding
from the Office of Adolescent Pregnancy Prevention.
Field-testing of the original program was with
middle school students.

A 1993 revision, which includes a Spanish version
named El Futuro Es Mio, targets low-income seventh-
grade students in home economic classes and their
parents.

Lessons prepare youth to make choices about sexual
activity and other issues they will face as they mature.
Topics such as vocational exploration (which includes
ajob shadowing exercise) and decision making help
participants “take charge” of their psychosexua
development and plan for their future and the world of
work. The program also helps parents “take charge”
of communicating sexual information and standards
to their adolescent children, as well as of helping their
children prepare for achieving their occupational
goals.

The curriculum consgists of five instructional units of
55-60 lessons, each lasting one-class period. The
curriculum takes six to nine weeks to implement.
Each lesson includes objectives, materials needed,
bulletin board ideas and suggested daily activities.
Materials include student worksheets and homework
assignments, teacher resources and transparency
masters. The program incorporates three parent and
youth sessions for use in a community setting during
evening hours. The parent involvement portion
includes communication exercises, value exploration
and factual material relating to adolescent sexudity.

Services Available

The 500-page curriculum costs $75 for American
Association of Family and Consumer Sciences
members and $100 for nonmembers. Training manuals
sost $35 for members and $45 for nonmembers.

Implications for Practice

Although recent statistics indicate birth rates among
teenagers are declining, teen pregnancy remains a
significant problem in this country. The United States
continues to have the highest adolescent pregnancy rates
in the industrialized world — over one million each
year. Rates of pregnancy and sexually transmitted
disease among younger teens are increasing. A key
national strategy to combat this problem is to support
and encourage young adolescents to remain abstinent.
Project Taking Charge is a comprehensive program that
encourages teens to postpone sexua activity and helps
youth and their parents understand the connections
between education, occupational goals, sexual activity
and early childbearing.

Program Contact

Rosemary Bolig

Project Manager/Cons& ant

American Association of Family and Consumer Sciences
1555 King street

Alexandria, VA 223 14
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PH: (800) 424-8080, (703) 706-4600 / FAX: (703) 706-4663
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Project Taking Charge

Evidence of Program Effectiveness

A six-month follow-up evauation of the origina
version of the project was conducted in 1989. An
evauation of a revised program occurred in 1994 in
three sites. Oklahoma City, Dallas and Miami. Both
studies involved three program and three control
classrooms in different cities. In both studies, home
economics teachers randomly selected a class as a
treatment group and another as a control group.
pretest differences between groups were minimal in
both studies. Any significant pretest differences
became co-variates for ANCOVA andyses of the
posttest data.

The research design of the first study used a pref
posttest and a six-month follow-up questionnaire. The
second study did not include the follow-up measure.
The variables of interest included the adolescent’s
sdf-esteem; knowledge about sexua anatomy,
pregnancy and sexualy transmitted diseases;
dtitudes and intentions relating to sexua behavior;
sexua values, communication with parents about
sexua and vocationa issues (frequency and comfort);
and educationa aspirations. A panel of five socid
scientists reviewed the instruments for face validity.
Reliability of the instrument varied by sub-test, but
most were within acceptable limits. Reliability was
poor for measures of clarity of sexua vaues and
knowledge of the consequences of adolescent
pregnancy.

In both studies, the pre/posttest analysis reveded
sgnificant differences in knowledge gain between
students in the program and control classes. There
were no significant changes in sdlf-esteem scores and
no improvement in students' understanding of the
complications resulting to their educationa and
employment future caused by teenage pregnancy.
There were aso no differences between students
receiving the curriculum and the controls in
acceptability of adolescent sexud intercourse or
behaviora intentions. The program did not improve
communicaion between parents and their adolescent
children.

he sx-month follow-up indicated that most of the
nowledge gain was retained. Those in the program
ended to delay initiation of sexua activity more than
hose in the control group at the follow-up measure,
t the difference was not statisticaly sign&ant.

ritique

>roject Taking Charge might fit well with community
iorms in areas that struggle with incorporating birth
ontrol information in pregnancy prevention
wograms, The program’s abstinence focus limits
sontroversy Over program content. Both evauation
tudies relied on a smal number of self-reports. The
mly significant differences between program and
:ontrol Classes were modest changes in knowledge
icores. Few parents participated in the parent-child
sommunication component and fewer till completed
yre/posttests.

Evaluation Contact

Stephen R. Jorgensen

Dept. of Human Development and Family Studies
Texas Tech University

Lubbock, TX 79409



Rapping with Vince and Larry

Program Description

Rapping with Vince and Larry was developed by the
Michigan Department of Public Health in cooperation
with the Michigan Department of Highway Planning,
the Michigan Academy of Family Physicians and
Ottawa County Human Services to increase safety
belt use and awareness among children in third to fifth
grade. The 45-minute program uses an eight-minute
educational videotape that stresses the importance of
safety belt use, demonstrates the proper way to wear a
safety belt and reinforces the notion that it is
acceptable to ask others to buckle up.

The Michigan State University Theater Department
developed a brief skit that expands on the video
information using music and a rap song and featuring
the National Highway Traffic Safety Administration’s
Vince and Larry crash dummies. These characters,
made popular through national public service
announcements, were chosen because they are
comical, non-threatening role models for safety belt
use. After seeing the video and skit, students are
asked to sign a pledge to wear safety belts. They have
a picture taken with the crash dummies, which is
placed in an autographed picture frame. The children
are encouraged to place this visible reminder to buckle
up in the family car as a means to further reinforce
this behavior. As students wait to have their picture
taken, they work on an activity sheet with a maze and
word search puzzle about seatbelt use.

ServicesAvailable

The Game of Your Life video, Vince and Larry
costumes (available for loan), Polaroid cameras
available for loan), Vince and Larry Picture frames,
-ap music and skit are available.

Implications for Practice

[n the United States, motor vehicle crashes are the most
common cause of death for personsaged 1 - 14,
outranking all other injuries and diseases as the leading
cause of death. The costs resulting from these crashes
are high, not only in terms of medica care costs, but
hecause so many of the victims are young — thousands
of years of productive life are lost. The consistent and
proper use of safety belts can prevent many of these
deaths. The Healthy People 2000 objective 9.3A isto
reduce deaths cause by motor vehicle crashes to no more
than 5.5 per 100 million vehicle miles traveled. Rapping
with Vince and Larry is a developmentally-appropriate
strategy that encourages children to establish the
llife-saving habit of using safety belts.

Progam Contact

Heather Festerling, MA

Michigan Department of Community Health
P.O. Box 30195

Lansing, M1 48909

PH: (517) 335-95 10 /FAX: (5 17) 335-8397

Audience

Level
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Rapping with Vince and Larry

Evidence of Program Effectiveness

The program evaluation was conducted in 1990 using
pre/posttest surveys of safety belt use, knowledge and
dtitudes. Children from12 elementary schools
completed questionnaires three weeks before the
program took place (1,087 cases and 1,017 controls)
and again two weeks after the intervention (1,049
controls and 1,014 controls). Comparison students
were from the same schools and grades as the
program groups but did not receive the program. No
information was provided on the sdlection of students
for program or control. Students ranged in age 8-14,
dthough 99 percent of the children were age 12 or
younger. All case schools completed a principa and
teacher questionnaire regarding the appropriateness of
the intervention components (video, tape skit and
pictures) and their genera reactions to the project.

Researchers looked at frequency of seatbelt use for
front and back seats and for short and long trips. They
reported no significant difference between program
and control groups for the preprogram survey. All
students had a greater tendency to wear their seatbelt
when riding in the front seat and during longer trips.
The pogt intervention survey reveded significant
increases (p<.01) of self-reported seatbelt use for the
front seat (+8.1 percent), back seat (+6.7 percent) and
short trip use (+6.9 percent) by the program group.

Changes in attitudes and knowledge about wearing
Seathelts were examined with questions such as, “Kids
should aways wear a seatbelt when riding in the front
seat,” and “It is OK to ask others to wear a seathelt.”
Although the preprogram survey indicated no signifi-
cant difference between program and comparison
groups, the posttest showed significant increases in
the program group’s belief that they should aways
wear a safety belt when riding in the back seat (+8.7
percent), that it was appropriate to ask others to
buckle up (+5.7 percent) and that seatbelts protect a
person by keeping them inside the car during a crash
(+6.4 percent).

The survey of principas and teachers found that they
elt the program was most appropriate for younger
tudents, fifth-grade Students were less receptive and
hird-grade students were most receptive. Additiond
eacher comments included concerns that the program
s too entertaining and therefore students do not take
seriously the importance of seatbelt use.The
»hotographs seemed to be a keepsake rather than a
safety belt reminder, since only 18.6 percent of
students kept the photos in the family car, as advised.
reachers noted the importance of parenta
nvolvement in the program.

There was no increase in self reported knowledge
ibout proper seatbelt use. However, over 98 percent
»f both program and comparison group recognized
sorrect Safety belt use from a choice of four
illustrations on the pre-course survey.

Other findings included the fact that females were
more likely than males to use safety belts in all
sategories. For short trips urban students were more
likely than rural students to wear seathelts. Rural
students were significantly more likely to believe
children should dways wear a safety belt in the back
Seat.

Critique

The Rapping with Vince and Larry program utilizes
community resources and a multimedia approach to
send a safety message that is not dways readily
accepted. The program appears to capture the
dtention of younger children, as well as change
reported seatbelt usage for a short while. The lasting
impact of a one-time presentation is unknown, since
posttests were two weeks after the program. Children
need the opportunity to practice buckling and the
inclusion of parents is critical to establishing and
reinforcing this important message.

Evaluation Contact

Hedlth Surveillance Section

Center for Hedlth Promotion
Michigan Department of Public Hedlth
P.O. Box 30195

Lansing, Michigan 48906

PH: (517) 335-8657



Reach Out to Schools (Open Circle)

Program Description

The Reach Out to Schools Social Competency
Program (SCP), commonly referred to as Open
Circle, is a multi-year program for students in grades
K-6, their teachers, principals and parents. SCP began
in 1987 as a pilot program funded by the Stone
Center for Developmenta Services and Studies at
Wellesley College. It is based on a theory that
connects Social and academic development. A
fundamental assumption is that one role of schoolsis
to help socidize children by teaching them
appropriate interactions for developing into healthy,
productive adults.

The program seeks to prevent violence and foster
socia and academic development by emphasizing
cooperation, inclusion, boundary definition, clarity of
behavioral expectations and positive and consistent
reinforcement. It uses the Quality of School Life
curriculum developed by Ruth Schelkun. The
curriculum has three themes: creating a cooperative
classroom, building self-esteem and positive fedlings,
and solving interpersonal problems. For example,
children learn that it is appropriate to report to an
adult when another’s behavior is “dangerous or
destructive - the Double D guideling’. Otherwise they
are taught strategies that enable them to handle
situations themselves. During 15-minute, twice-a-
week “open circle’ meetings, students use role-plays,
discussions, practice exercises, hypothetical problem
solving, team building exercises and homework to
learn socia skills and discuss issues of persona and
group importance. The 40 lessons of the curriculum
require a sustained, yearlong commitment. Lessons
have been developed for both the primary and
intermediate grade levels and for both experienced
students, who have had the program, and new
students. The curriculum teaches a common language
that includes both verbal and nonverbal signals for

communication and a vocabulary for labeling fedlings.

It also includes a series of workshops to familiarize
parents with the program.

Services Available
SCP costs $650 per teacher and includes four days of
training, consultation and curriculum materials. Schools

are encouraged to send a leadership team of three to four P

teachers for-the four-day training. A one-day principal e
training isincluded in the teacher fee. On-site v

consultation is available to schools in eastern 4°v]

M assachusetts.

Audience
<

Schools can receive other services for additional fees H

including parent, teacher and principa workshops. K3

Welledley College offers Professional Development
Points and three hours of graduate credit at an extra

Ccost.

Implications for Practice

According to the Healthy People 2000 Midcourse

Llwnc|oilwv

Review and 1995 Revisions, few issues pose a greater
challenge to public health and American society than

violence. The United States ranks first among

industrialized nations in violent death rates and youth
are increasingly involved as both perpetrators and

Level

victims of violence. According to the 1995 Youth Risk
Behavior Qurvey, 3 8.7 percent of high school students

;’-‘IO w Q

had been in a physical fight during the preceding year

and 20 percent of students had carried a weapon within C

30 days prior to being surveyed. Based on the belief that St

childhood problems are often the result of deficient
socid skills which are associated with adjustment Pelv

problems in adolescence and adulthood the National Pa

Institute of Mental Hedlth, in 1986, recommended that &
all school curricula include social competency building g

ingtruction as a way to prevent social and behaviora P

problems in children. The SCP addresses this issue and Skiv1

thus might help decrease socia and behaviora problems

at the primary school level and perhaps reduce student Se
adjustment problems, including violence, at the K
secondary school level. "
Ei AWV
EIN
B |v]

Progam Contact

Pam Seigle

Program Director

Reach Out to Schools Sociad Competency Program

The Stone Center for Developmental Services and Studies
Welledey College N
Welledey, MA 02181

PH: (617) 283-2847 /FAX: (617) 283-3646
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Reach Out to Schools (Open Circle)

Evidence of Program Effectiveness

SCP was evaluated in several studies between 1990
and 1995 using both qualitative and quantitative
methods. The latest evauation, in 1994-95, used a
qualitative design to examine the impact of the
program on teaching practices and interactions among
and between students and teachers. At the time, 48 1
grade K-6 classrooms in approximately 70 schools
used the program. The evaluation involved 179
teachers, 19 of whom were teacher/leaders and 42
principals, 13 of whom had two to five years of
previous experience with the program. Data was
collected at the beginning of the school year, midyear
and at the end of the year using narrative writing and
numerical responses to a set of questions. The
evaluator and teacher/leaders conducted classroom
observations. Teachers new to the program
documented how becoming trained in the program
dfected their teaching and thelr relations to students,
Experienced teachers described the impact of the
curriculum on their students and classroom.

In response to the question: “Did you observe
sgnificant gains in the social competency skills of
your students in their interactions as a result of Open
Circle this year?,” 67 percent of the teachers reported
that students gained skills in relating to other group
members, with each other individualy, and in solving
problems. In response to “In what ways, if any, is
your classroom different from previous years as a
result of the program?,” 50 percent of the teachers felt
that the children criticized, teased and tattled less.
Tattling indicated that a child wanted a teacher to fix
a problem brought on by another child. If children
tattle less, they are presumed to be more empowered
to solve some of their own problems with each other.
Sixty-four percent of teachers believed students were
more responsible and more in control of their
behavior. For example, teachers noted an increased
use of words to solve problems rather than use of
dangerous and destructive behavior. In response to a
question about difficulties, 17 percent of teachers
commented about the length of time needed to cover
dl the topics and 25 percent described resstant
behavior among children. Many of the examples cited
as “resgtant,” the evauators interpreted as unredlistic
expectations for the program, for student behavior and
for teachers of themselves. Other concerns cited by 11
percent of the respondents revealed the presence of
problems that required clinical treatment and
intervention beyond the scope of the program.

Eight percent of the teachers noted improvements in
be individua behavior of shy students.

In regard to the impact of the program on their own
behavior, many teachers felt that the program
provided a means of persondlizing their relationship
with students without compromising their
professonaism - 38 percent cited improved listening
abilities and conflict resolution skills and 33 percent
noted improved relationships with students. Thirty-
three percent of teachers said the program supports
and compliments their style of teaching while another
36 percent changed their teaching practices as a result
of the program. The evaluator concluded that SCP
appears to be successful not only for teachers who
have anatural affinity for the program but for other
teachers as well. In addition, an unintended ouUtcOMe
appears to be greater self-reflection among teachers
regarding their work. Twenty-five percent of
principals reported that the teachers were calmer and
worked better as a team, providing increased social
support for each other’s teaching. Principas aso
reported that the program provided a consistent and
unified approach using a common language to develop
socia competency in students. Many noted that the
benefits generdized beyond the classroom, citing
recess play as being more civilized with fewer disci-
plinary problems.

Critique

The findings of the SCP evaluation suggest that it can
promote social competencies and foster cooperative
classroom and school environments. However, the
sudy lacks comparison data with other schools or
with quantitative basdline data regarding the number
of disciplinary events before and after the program
within the classroom and school. The data does not
include specific hedlth behavior measures or
indicators. The study provides no evidence of
reliability or validity of measures used.

Evaluation Contact
Barbara Black

Evaluation Consultant
177 Lakeview Avenue
Cambridge, MA 02138



Reconnecting Youth

Program Description

Reconnecting Youth (RY)isa peer group approach to
building life skills developed by Leona Eggert, Lida
Nicholas and Linda Owen a the University of
Washington's School of Nursing. The program’s
theoretical frameworks are socia network support
theory, socia learning and control theories. RY was
field tested for five years with funding from the
National Ingtitute on Drug Abuse and the National
Indtitute of Mental Hedlth. A mgjor assumption of the
program is that school drop out and drug abuse are
co-occurring problems with common precursors. The
program targets youth who “skip” school to get
“high” and for whom drug use becomes a critical
dimension of their culture and interactions with peers.
The program’s goals are to teach these truant and
underachieving youth to manage their anger and
decrease drug use, improve school attendance and
achievement and reduce depression and suicide risk.

Using a risk/protective factors model, the program
identifies protective factors in an individual’'s personal
and socia network (peers, family and school).
Program components include building positive
teacher-to-student and peer group relaionships
through small group interaction and skills training.
For example, participants learn how to identify their
own anger “triggers’, use control strategies when they
first feel anger, and express anger constructively. The
curriculum contains 80 lessons that teachers or youth
leaders can use sequentialy, selectively or infused
into other curricula. Three days of dtaff development
are recommencled.

As of 1996, RY wasin 1,400 sites throughout the
United States. The National Ingtitute on Drug Abuse
has recognized RY as one of the nation’s three most
effective substance abuse prevention programs. It is
appropriate for seventh to 12th grade.

Services Available

The leader’'s guide/curriculum costs $125 for members
of the National Education Service and $139 for
nonmembers. A training guide costs $2 1 for members
and $23 for nonmembers.

Implications for Practice

Although drug use anong adolescents has shown
declines in recent years, this drop appears to be mostly
among casual or experimental users. Rates for frequent
users have not dropped significantly and drug use by
adolescents remains a major hedth and socid problem
in the United States. A number of obiectives in Healthy
People 2000 call for reductions in the use of acohol and
other substances by youth. Objective 4.13 seeks to
provide drug education programs for al children and
youth, preferably as part of a comprehensive school
health program. Objective 8.2 calls for increasing the
high school graduation rate to at least 90 percent,
thereby reducing risks for multiple problem behaviors
and poor mental and physical health.

Progam Contact

Peter R Brooks

Communications Director

The National Education Service

1252 Loesch Road

Blooming, IN 47404

PH: (812) 336-7700 /FAX: (812) 336-7790
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Reconnecting Youth

Evidence of Program Effectiveness

Aninitid pilot study demonstrated significant
differences between experimental and comparison
groups (N=73 in each group). Program participants
decreased their truancy and drug involvement, and
increased their school achievement compared to
control - students.

A 1994 study involved high risk youth at four high
schools in the Pacific North West. For the purpose of
the study, the definition of high risk students was that
they had below the expected number of credits for
current grade level, were in the top 25th percentile for
days absent per semester, had a grade-point average
(GPA) of less than 2.3 hagia pattern of declining
grades or a precipitous in GPA greater than .7,
prior school dropout status or referral from school
personnel for being in serious jeopardy of school
dropout, failure, or suspension. A total of 542 such
Students were randomly selected to participate either
as a control student (complete a survey) (N=232) or
as a program participant (enroll in semester-long
course) (N=3 10). Refusals from students selected for
the program condition were generaly for one of three
reasons -- class schedule conflicts, lack of interest, or
a perceived lack of need for the prevention program.
Controls refused due to lack of interest or lack of
time. One hundred and one students participated in the
program group and 158 participated as controls.
There were severa significant differences between the
groups with program students considered “more
distressed”. Retention was 79.3% for the program
group and 81% for the control. An additiona 71
Students were enrolled in a two semester program, not
reported here.

School faculty taught the RY curriculum was as an
elective, personal growth class. Students met daily for
55 minutes for a full semester. Students took the class
for credit and received grades. The teacher-student
ratio was no greater than 1: 12. Teachers had varied
backgrounds ranging from socid studies, math, ESL,
hedth and photography.

Criteria deemed important for selection to teach the
course were that the teachers: 1) were skilled in
expressing support and establishing therapeutic
teacher-student relationships with high-risk youth, 2)
had a strong desire to teach the class and work with
high-risk youth, and 3) participated in teacher training
willingly and regularly; and 4) implemented the
course as designed. Teachers received three days of
training.

Data collection occurred at baseline, post-test (five
months) and follow up (seven months). Sources
included students' permanent school records on school
achievement and attendance and severa
questionnaires. One questionnaire measured drug use,
progression of drug use and drug control problems
and consequences. Internal consistency was strong for
the full scale (Cronbach’s alpha = .89). Another
questionnaire conssted of a modified version of the
Rosenberg Sdlf-Esteem scale (Cronbach's dpha =
77). A separate measure assessed deviant peer
bonding and school bonding.

Trend analysis was used to examine the data and
controlled for group differences at basdine.

Significant improvements were found in program
students in drug control and consequences in

improved GPA (but not attendance), and in self-
esteem; peér and school bonding. The program
appear8li to stem the progression of drug use, but
group differences only approached significance. There
were no sgnificant gender differences for the program

group.

Critique

This was a well designed study that yielded promising
results for a hard-to-reach population. The findings
ae paticularly encouraging given that the program
group was significantly disadvantaged going into the
Sudy. Long term studies could determine the duration
of effects and benefits, if any, of the one semester vs.
two semester program.

Evaluation Contact
Leona Eggert, PhD, RN
School of Nursing
University of Washington
Seattle, WA 98052

PH: (206) 543-9455



Resolving Conflict Creatively

Program Description

The Resolving Conflict Creatively Program (RCCP)
is a multi-year program that focuses on conflict
resolution and intergroup relations. RCCP provides
youth with nonviolent alternatives for dealing with
conflict and teaches them to apply those strategies to
situations in their own lives. Increasing their
understanding and appreciation of other students
cultures is also an objective, as is making them aware
of the role they play in creating a more peaceful
world.

Peer mediators are carefully selected students who
receive training in resolving disputes that arise among
their peers. The curriculum includes units on peace
and conflict, communication, dealing appropriately
with anger, solving conflicts creatively, cooperation,
affirmation, preventing prejudice and celebrating
differences, equality, peacemakers and the future — a
positive vision.

The program emphasizes professional development.
RCCP provides 20 hours of training offered in eight
after-school sessions, lasting three hours, for teachers
new to the program. Training addresses program
philosophy, the curriculum, creative conflict
resolution shills such as active listening and
mediation, as well as strategies of imparting these
concepts and shills to students. Participating schools
are eligible for 10 days of staff development,
including classroom demonstrations and other support
services. Schools also receive parent workshops and
leadership training for school administrators.

Services Available

Costs range from $1,000 to $40,000, depending on the
size of the school, complexity of the program and length
of school commitment. The cost covers curriculum
materials and training. For additional fees, schools can
order videos, posters and books on conflict resolution.

Implications for Practice

Experts estimate that more than three million crimes
occur each year in or near America's public schools.
Nationally, more than 400,000 students were victims of
violent crime at school in a six-month period and about
270,000 guns are brought into schools daily. Goal 7 of
the National Education Goals is to insure that by the
year 2000, every school in the United States will be free
of drugs, violence, and the unauthorized presence of
firearms and alcohol, and will offer a disciplined
environment conducive to learning. Healthy People
2000 objective 7.16 calls for increasing to at least 50
percent the proportion of elementary and secondary
schools that teach nonviolent conflict resolutions skills,
preferably as a part of a comprehensive school health
education. RCCP is one of the largest and longest
running conflict resolution programs in the country and
offers schools an effective approach to preventing
violence and creating more peaceful classrooms.

Program Contact

Linda Lautieri

Director

Resolving Conflict Creatively Program National Center
163 Third Ave. # 103

New York, NY 10003

PH: (212)387-0225 / FAX: (212)387-0510
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Resolving Conflicts Creatively

Evidence of Program Effectiveness

Evaluators studied the 1988-89 implementation of the
program. A formative evaluation examined program
implementation, satisfaction with program
components, impact of RCCP on students and
teachers, and classroom and school climate.

Information about the implementation and impact of
RCCP came from surveys of 200 participating
teachers and school-based program personnel and
administrators  questionnaires. Sixty-five percent of
teachers returned completed surveys. The mgority of
respondents were elementary school teachers with
40.2 percent coming from kindergarten through third
grade and 38.5 percent in fourth to sixth grade. When
asked which of the three components of the program
was most important, equal proportions of respondents
(37.4 percent) cited the introductory training sessions
and work with staff developers while 25.2 percent
indicated that the curriculum was the most important

aspect.

Teachers assessments of the impact of the program
on students included: students demonstrated less
physica violence in the classroom (71 percent); less
name-caling and fewer verba put-downs (66.3
percent); more caring behavior (77.8 percent); and
increased understanding of other students viewpoints
(715 percent).

A representative sample of 176 fourth-, fifth- and
sxth-grade program students and a comparison group
of 219 matched students who did not participate in the
program completed a specialy designed student
achievement test. This 20-item test measured
knowledge of the RCCP concepts and conflict
resolution behaviors. Students who participated in the
program scored higher on the achievement test (a
mean of 15.03 vs. 12.38) than did the control group.
An andysis of students' responses showed that 80
percent of program participants could correctly define
the word “conflict” compared to 65 percent of the
controls. Two-thirds of program participants
identified a key part of “active listening” as “keeping
eye contact with the other person,” compared with
only 32 percent of control students.

Jixty-seven percent of program students agreed that
t is possible for everyone to win when a conflict
irises compared to 35 percent of control students.

Mhe evaluation also assessed the student mediation
raining offered in five schools. Of the teachers,
avisors, students and mediators surveyed, 98.2
sercent indicated that the mediation component gave
shildren an important tool for dealing with everyday
sonflicts. Of the 143 student mediators who

sompleted surveys, 83.7 percent responded that being
a mediator gave them skills they could use their whole
lives.

Suggestions on how to improve the program included
more staff development time and more training. In
particular, teachers said they would like additional
assgtance in integrating conflict resolution concepts
into other classroom lessons and facilitating monthly
school meetings. An overwhelming proportion of
respondents proposed parental involvement be a part
of the program in order for children to receive
consstent reinforcement of the skills they learn in
school.

Critique

Although Resolving Conflict Creatively Program
is one of the oldest conflict resolution programs in the
sountry, the only available data was formative
svaluation data This very promising program would
benefit from a more rigorous evauation involving a
comparison group, outcome measures and pre/post
data. Measures might include information from
disciplinary reports, school suspensions and students
self-reported behavior changes.

Evaluation Contact

Metis Associates, Inc.

26 Broadway

New York, NY 10004

PH: (212) 425-8833 /FAX: (212) 480-2176



School Development Program

Preggram Description

Tshe School Development Program (SDP) was
started in 1968 by James P. Comer, MD, of the Yale
Child Study Center. SDP is aprimary prevention
program that uses a systems perspective involving a
partnership between universities, school districts and
schools to help schools become more responsive to the
needs of children, particularly minority low-income
students. Over 600 schoolsin 26 school districtsin 23
states have adopted this comprehensive program. The
P focuses on improving the school’s social
environment by establishing mechanisms and
operations that are sensitive to the physical, cognitive,
psychological, language, social and ethica
development needs of individua students, while
maintaining high standards for school performance
and expectations for student success. Three principles
guiding the program are a no-fault approach to
problem solving, consensus decision making and
collaboration.

DP requires atota school commitment and
expanded resources, including an in-district facilitator
dedicated to the program. It uses three school-level
teams ~ School Planning and Management Team,
Mental Health Team and Parent Program. The School
Planning and Management Team serves as the central
organizing body in the school and develops and
monitors a comprehensive school plan that includes
academic, social and staff development goals. The
building principal leads the School Planning and
Management Team, which also includes teacher and
parent representatives and a Mental Health Team
member. The Mental Health Team includes staff with
child development and mental health knowledge and
experience, such as guidance counselors, school
psychologists and school nurses. The Mental Health
Team meets weekly to address general school
concerns, as well as issues regarding individual
students and teachers. The Parent Program
encourages parental involvement in school activities
such as policy and management issues.

PP modifies dysfunctional elements of a school’s
socia environment by developing a comprehensive
school plan that delineates social and academic goals
and activities to achieve the goals, providing staff
development that addresses the goals and activities and
monitoring progress toward achieving the goals on an
on-going basis, making modifications as needed.

Staff development often involves increasing sensitivity
and responsiveness to the socia context in which
students live and the school functions.

In order to support school districts independent of the
Yale Child Study Center, the program has devel oped
partnerships with university education programs, state
departments of education and other institutions that can
provide nearby schools with needed support. As part of
a consortium, the developers are working on a
professional preparation program to prepare teachers for
work in urban schools. Other projects include
developing “how to” videotapes and manuals for
training and implementation assistance.

Services Available

P trains loca facilitators who work under their local
superintendent and receive a modicum of direct support
from the Yale Child Study Center or another
collaborating institution. Orientation workshops are
available for parents, teachers and administrators, as are
avariety of products including videos, books and audio
tapes.

Implications for Practice

Systemic, school-wide approaches can help create
conditions that improve the likelihood that at-risk
students will develop well socialy and academically.
Programs such as the DP, that are comprehensive,
culturaly responsive and engage families, are likely to
improve academic and behaviora outcomes for minority
low-income children. While no program will meet al the
needs of every student, this primary prevention program
could enable schools to target further preventative
efforts, if necessary.

Progam Contact

Edna Negron

Implementation Coordinator
School Development Program
55 College St.

New Haven, CT 065 10

PH: (203)737-1075
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School Development Program

Evidence of Program Effectiveness

Two studies have explored the long-term impact of the
DP on achievement and mental hedlth adjustment
including self-concept and behavior. The firgt, a
retrogpective study, involved 44 middle school
students who attended the two origina program
schools and 18 students who attended two non-
program schools. Because of the retrospective nature
of the study, students were not randomly chosen and
took no pretests. The research staff interviewed
randomly selected students who had obtained parental
consent during two individual sessions a the child's
school. During the first session a Youth Child Study
Center staff person had the child complete the
Tennessee Self Concept Scale and administered the
Socia Adjustment Scale interview. During a second
session on the following day, children completed the
Woodcock-Johnson Battery (Brief Scale). Each
session took approximately 45 minutes. Parents
completed a Child Behavior Checklist for each child
and teachers provided additional information.
Research staff also collected data from report cards,
test scores and attendance records. Results found
datistically significant differences in math and
reading achievement, but not on tbe behavioral or
mental health scores.

The second study used a quasi-experimental design to
follow a randomly selected sample of 253
predominantly black children in grades K-6, their
parents and teachers. One hundred fifty-three students
(60 percent) attended program schools and 100
students (40 percent) attended non-program schools.
Data collection replicated procedures used in the first
study except participants attended only one sesson
and completed fewer student measures (the Tennessee
Self-Concept Scale and a student behavior
questionnaire). Other measures included a
standardized achievement test (the Cdifornia
Achievement Test), report card grades, parents
assessment of school climate and child behavior,
teacher questionnaire on student attitude and behavior
and teacher assessment of school climate.

Results showed significant gains in reading and math
for students in program schools, as well as
statistically significant positive differences in

students” classroom behavior, group participation and
attitudes. Parents felt more involved with the school;
some even returned to school and obtained their high
school diploma or vocationa training. Teachers
reported increased feelings of efficacy and job
satisfaction and rated their school climate as more
positive, as did students. Teachers rated program
students more highly than controls on classroom
behaviors, group participation, and éttitude. Parents
and teachers assessments of children’s behavior were
more Smilar than students’ assessments of their
behavior. For different grade levels, different
combinations of behaviora, attitudind and
achievement data discerned between students in
program and control schoals.

Critique

SDP’s objectives are ambitious, but evaluations have
demongtrated effectiveness in schools committed to
change. Data is scarce on student outcome measures
for hedlth-related risks. Some evaluations of the SDP
used aggregate student performance data to compare
program and non-program schools. There is no
evidence of comparability across groups prior to
program implementation. Aggregate data found

‘sgnificant gains in reading and math performance,

and in some cases language, for SDP schools, as well
as improved student attendance, classroom behavior,
group participation, attitude toward authority and
sdf-concept. Studies of randomly selected students in
matched schools found significant differences in
academic achievement between students in SDP and
non-SDP schools. The data however is dated.

e
e

Evaluation Contact

Christine Emmons, PhD

School Development Program

53 College St.

New Haven, CT 065 10

PH: (203)737-4004 / FAX: (203)737-4001
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Seattle Social Development Project

Program Description

The god of the Seattle Social Development Project
(SDP) is to prevent risky behavior in youth,
particularly delinquency and drug abuse, by
improving parent-child communication and changing
teachers classroom management practices. Developed
in 1987 by the Socia Development Research Croup
a the University of Washington, SSDP addresses the
needs of urban students in elementary grades who
exhibit characteristics of conduct disorder,
rebelliousness and peer rejection. A new version of the
project is entitled Raising Healthy Children.

The program is based on the socia development
model which suggests that individuals are less likely
to engage in antisocial activities if they have strong
bonds to family and school. Bonding is a protective
factor composed of three elements. a positive
emotiona fedling toward others, a sense of investment
with others and a belief in the general values held by
important  others.

The program includes activities for students, teachers
and parents. Children learn socia and cognitive skills
in the first through fourth grades. In small, mixed-
ability cooperative groups, they learn interpersond
communication, decison-making skills, negotiation
and conflict resolution techniques. Teachers use
proactive classroom management techniques to
establish a learning environment where expectations
ae clear and explicit. This promotes positive student
behaviors and minimizes disruptions. In addition,
teachers use “interactive teaching” and assume that all
students can succeed under appropriate ingtructional
conditions.

The Catch ‘Em Being Good curriculum contains
seven sessions for parents with children in first and
second grade. Parents learn how to help their children
resst peer pressure, apply consstent family
management practices and minimize conflict in the
family through modeling of skills, role play, feedback
and homework practice assgnments. How to Help
Your Child Succeed in School provides four sessions
for parents of second and third graders. It seeks to
improve communications and academic support in the
home.

The teacher training component consists of severa days
f in-services throughout the school year. Topics include
yroactive Classroom management (August), interactive
eaching (October) and cooperative learning methods
[February). It focuses on preventing academic failure,
sarly intervention in cases of inappropriate conduct and
increasing classroom involvement.

Services Available

Contents of the curriculum kit include a leader’s guide,
companion videos and family activity books. Optiond
supplemental materids include audio tapes on risk
factors and an “ethnic adaptation guide,” which helps
schools adapt materias to various ethnic groups.

Implications for Practice

The factors that put adolescents at risk for drug-related
problem behaviors include insufficient parental
supervision, poor communication and a lack of problem
solving and socid interaction skills. Poorly
communicated expectations for behavior and
inconsistent discipline play a part as well. Substandard
school performance and inadequate child-school bonding
increase the probability of dropping out. The SDP isa
“universal” prevention agpproach that addresses the
whole school community, not just particular students-at-
risk or a particular risk factor. Healthy People 2000
objective 4.13 calls for providing educational programs
on acohol and other drugs, preferably as part of a
comprehensive school hedth education.

Progam Contact

Karl Hill, PhD

Project Director

Socid Development Research Group

146 North Cand ., Suite 211

Sedttle, WA 98103-8652

PH: (206) 685-1997 /FAX: (206) 543-5407
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Seattle Social Development Project

Evidence of Program Effectiveness

The Seattle Social Development Project followed
1,053 multi-ethnic urban students who entered the
first grade in eight Seattle Public Schools. Forty-six
percent of the sample were white, 52 percent were
male and 93 percent of students were 10 or 11 years
of age. Thirty-eight percent of the students qualified
for the National School Lunch/School Breakfast
Program in the fall of the fifth grade.

Children entering first grade in 198 1 were assigned to
either a program or control classroom on a random
basis. In 1985, when the initial students entered the
fifth grade, the sample was expanded to include all
fifth-grade students in 18 Sesttle elementary schools
resulting in a control condition, afull treatment
condition (al six years) and a late treatment condition
(fifth and sixth grade only). The project examined the
effects of modified teaching practices in classrooms
and parent training program.

In first to fourth grade, program teachers used
instructional methods that included * proactive
classroom management, interactive feaching and
cooperative learning. First-grade teachers provided
students with cognitive problem-solving instruction
using a curriculum by Shure and Spivack. Parents of
43 percent of the program students, in first, second
and third grade, attended at |east one parenting class.
Project staff provided parenting workshops in
collaboration with local school and parent councils.
Project staff and school principals observed teachers
and provided feedback on the use of the project’s
teaching techniques. Teacher observations with
feedback occurred approximately once every three
weeks. Control teachers and parents did not receive
any training, however, control teachers were observed
over four class periods in the fall and spring each year
to document teaching practices.

Nine hundred nineteen students (87 percent) provided
data during the 1985 fdl, when the initial students
entered the fifth grade and 608 (58 percent) completed
surveys again at the end of sixth grade. A self-report
survey administered in the classroom to all consenting
study participants measured perceived opportunities,
skills, and rewards in the family and classroom, peer
interactions, and problem behavior including
substance use and delinquent behavior.

By the end of the second grade, boys in program
classrooms were significantly less aggressive than
boys in control classrooms. By the beginning of fifth
grade, program students were significantly less likely
to have initiated delinquent behavior and alcohol use
than control students. By the end of sixth grade, boys
from low income families had significantly greater
academic achievement, better teacher-rated behavior
and lower rates of delinquency than low income
comparison students. Low-income program girls, in
sixth grade, were significantly less likely to use
tobacco and tended toward less alcohol and marijuana
use than low-income control girls. On measures of
family interaction, students who received the program
reported significantly more proactive family
management by their parents (p<.02), as well as
greater family communication (p<.02) and
involvement (p<.05) than the control students. In
addition, program students reported greater bonding
to family (p<.02) than control students. On measures
of school bonding, program students perceived school
as more rewarding (p<.02) than did controls. In
addition, program students were more attached
(p<.02) and committed (p<.02) to school than control
students.

Critique

This isawell designed study that sheds some light on
the effectiveness of programs that address common
risk factors for both delinquency and drug abuse and
seeks to build protective factors in the home and
school. Findings suggest that the intervention can be
implemented with enough fidelity to achieve
significant differences in social bonding to family and
school during the early elementary grades. In theory,
the Seattle Social Development Project should reduce
substance abuse and delinquent behaviors in
adolescence. Sixth-grade data shows weak tendencies
in that direction. Additional longitudinal data could
confirm the theory.

Evaluation Contact

J. David Hawkins, PhD

Principal Investigator

Seattle Socia Development Project
University of Washington

School of Socia Work

Seattle, WA 98 195

PH: (206) 685-1997 /FAX: (206) 543-5407



Social Compeyq{ence Promotion

ProgramDescription

The Social Competence Promotion Program for
Young Adolescents (SCP) was designed by Roger
Weissherg and his colleagues a Yae University in
collaboration with the New Haven, Conu. public
schools over a period of 10 years. SCP is one
component of a much larger K-12 effort known as the
New Haven Social Development Project.

SCP uses a socid-information processing framework
to promote social competencies such as sdlf-contral,
dress management, responsible decision-making,
socid-problem solving and communication skills.
Other objectives include enhancing the quality of
communication between school personnel and
students and preventing antisocia and aggressive
behavior, substance use and high-risk sexua
behaviors.

SCP is a 45-session, Classroom-based program in
three modules. The first module has 27 lessons and
teaches students a six-step problem-solving process.
The steps are: 1) stop, cam down and think before
you act; 2) say the problem and how you fed; 3) set a
positive god; 4) think of lots of solutions; 5) think
ahead to the consequences; and 6) try the best plan.
Activities use the six steps and take place in a 45-
minute class period. Scripted lesson plans include
direct ingtruction, class discussions of red-life
problems, role play, cooperative and competitive
games, videotapes and other visual aids and materials.
The second and third modules consist of nine sessions
each. They use a Smilar format and apply the six
steps to the prevention of substance use and high-risk
sexua behavior.

SCP integrates Hawkins's Protective Factor Model
that suggests that even effectively providing these
ills will fal short unless the people and systems
with which young people interact are also addressed.
To foster the application and generdization of SCP
concepts to daily life, teachers use the problem-
solving model in situations other than forma lessons,
guiding and encouraging students to use the strategies
beyond the classroom.

several schools have restructured their in-house
suspension program to include the steps as a central
heme. Although young adolescence encompasses the
ages 10-15, SCP is most often used in regular, specia
and bilingual education in sixth grade.

Services Available

Training manuals for the three SCP modules cost $30 if
ordered together, $90 if purchased separately. Fax
purchase requests to (3 12) 355-0559 or mail them to the
address below. All orders must be prepaid.

Implications for Practice

Young adolescence is a time of predictable stressors and
dramatic life changes. Many of these involve resolving
conflicts with peers, choosing appropriate friends,
negotiating increased independence from parents and
other socid pressures. When a youth has insufficient
coping mechanisms to negotiate these daily challenges,
the result is often multiple high-risk behaviors that can
interfere with development. SCP addresses common risk
factors for negative socid and hedlth outcomes. This
type of coordinated program fits the definition of
comprehensive school hedlth education as defined by the
Nationd Invitationa Conference on Comprehensive
School Hedth: “a planned program of experiences for
dudents in grades K-12 which teaches important
information, skills and positive attitudes toward the
promotion of health and well-being. The curricula
include ingtruction in the essentias of physica, mentd,
socid and emotiona hedth.”

Progam Contact

Roger P. Weissberg, PhD

University of Illinois a Chicago

Department of Psychology

1009 Behavioral Sciences Bldg.

1007 West Harrison St

Chicago, IL 60607-7137

PH: (312) 996-3036 / FAX: (312) 413-4122
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Social Comp

Evidence of Program Effectiveness

A 1992 study evaluated an earlier version of SCP
containing 20 lessons in an urban and suburban
middle school. Classes were stratified within ability
groupings and randomly assigned to program or
control conditions. The urban sample consisted of 72
program and 134 control students (90 percent African
American, 8 percent Hispanic, 2 percent mixed ethnic
origin). The suburban sample consisted of 37 program
and 39 control students (99 percent White, 1 percent
was Hispanic). The curriculum was taught by both
master’s-degree level health educators and the class-
room teacher during two 50-minute class periods per
week over a 15 week period. They received 12 hours
of training prior to implementation and weekly on-site
visits from program developers. Six units covered
stress management, self-esteem, problem solving,
substances and health information, assertiveness and
socia networks.

Students took a battery of confidential surveys at
baseline and posttest. Dependent measures were
coping skills, social and emotional adjustment,
attitudes toward smoking and drinking, intentions and
use/abuse of acohol and drugs. Cronbach’s alpha of
internal reliability (range .71-.82) was acceptable for
all measures but one, which was not used in the final
analysis. Some of the data was coded by two
independent raters with a satisfactory level of
agreement for non-redundant responses (kappa=.89)
and for effectiveness (r=.81). After the program,
students also completed a program satisfaction
questionnaire. Attrition was less than 20 percent in
both groups. Teachers rated the students on a five-
point socia and emotional adjustment scale that
considered constructive conflict resolution with peers,
impulse control, popularity and assertiveness with
adults.

Data analysis used repeated measures, multivariate
analyses of variance (MANOVAs with p<.05),
followed by univariate ANOVAs with the pretest
scores as covariates. Findings reveded that the
program students, relative to the control group,
significantly improved in both the quantity and
effectiveness of solutions generated in response to
hypothetical peer pressure situations and the quantity
and adaptiveness of stress management strategies used
when anxious or upset. Teachers' ratings of program
students aso significantly improved on three of the
four measures in some but not all classes.

ence Promotion

Program students significantly improved in their
feelings of problem-solving efficacy compared to the
controls and this improvement was grestest among
urban students.

Compared to the contrals, program students were
significantly lesslikely to intend to use beer and hard
liquor despite increasing intentions in both groups pre
to post to use cigarettes, marijuana and wine. There
were no significant differences in the reported
frequency of substance use, however changesin
reported excessive use was significant. Control
students increased their frequency of having three or
more drinks on a single occasion, frequency of having
too much to drink, and the amount of beer, wine, or
liquor they usualy consumed on one occasion
whereas program students' behaviors did not change.
Student satisfaction with the program was extremely
high, greater than 90 percent, and students reported
that they used the skillsin their daily life.

Later evaluations of a 16-session version of the
program with 238 adolescents in fifth to eighth grade
in urban middle schools found similar results.
Relative to the controls, program students improved
their problem solving abilities and pro-socid attitudes
toward conflict resolution. Students showed the
greatest improvements in classes where the program
was implemented most effectively.

Critique

Although these positive findings replicated earlier
studies, some limitations include bias from self-report
and inability to distinguish particular factors that
contributed to positive outcomes in some classes but
not others across diverse settings. Use of objective
measures such as incidence of disciplinary actions to
provide alternative outcome measures could
strengthen the study as well as long-term follow-up
studies to determine the duration of effects.

Evaluation Contact

Roger P. Weissherg, PhD

University of Illinois at Chicago

Department of Psychology

1009 Behaviora Sciences Bldg.

1007 West Harrison St.

Chicago, IL 60607-7137

PH: (312) 996-3036 /FAX: (312) 413-4122



Social Decision Making and Problem Solving

Program Description

The Universty of Medicine and Dentistry of New
Jersey-Community Mental Hedlth Center at
Piscatway and Rutgers University worked jointly with
local schools to develop the Social Decision-Making
and Problem Solving (SDMPS) Program beginning in
1979.

The purpose of SDMPS is to develop children’s socia
competence and general decision-making skills to
cope with socia stress from peers, make sound
choices and avoid sdlf-destructive behaviors.
Classroom teachers implement the program in three
phases, usudly in one session per week, more
frequently for children in specia education.

Children in grades 1-3 learn sdf-control and socia
awareness ills including listening and concentrating,
following directions, remembering, resisting
provocations, avoiding provoking others and seif-
calming in addition to selecting friends and showing
caing. Children in grades 4-6 learn the sdlf-control
and socid awareness skills plus an eight-step,
decison-making process. Facilitative questioning
techniques help children become independent thinkers
able to transfer and generalize skills to red life
problems.

In 1988, the Nationad Menta Health Association
awarded SDMPS a Lela Rowland Prevention Award
as an outstanding example of an effective prevention
program. The U.S. Department of Education
designated it as a validated program of the Nationa
Diffusion Network in 1989 and revalidated it in 1995
as an exemplary program. SDMPS has trained more
than 2,500 teachers from 400 public and private Sites
in 20 states.

ServicesAvailable

Materials include an awareness video, a program
newsletter and a leaders guide for conducting parent
nmeetings. The administrator’'s manual explains the
program’s theoretical and philosophica rationdle and
includes all the lessons for an dementary school
program, troubleshooting Strategies for deding with
problems, a program monitoring and evaluation plan,
and reproducible handouts, posters and worksheets. A
teacher’s guide contains lessons needed to teach a
particular grade and classroom posters.

Three days of training are available for classroom
teachers and a Site |leadership committee on Ste or a a
regional training center. Technical assstance is
available for evauation and program implementation.

Implications for Practice

Children Who have problems interacting with others are
more likely to drop out of school and engage in
delinquent or self-destructive behaviors. How well a
child gets dong with other children is an importaut
predictor of adult functioning. Social and emotional
competency facilitate learning and academic
achievement. SDMSP helps students develop socia
competence, |earn effective skills that students can use
in many academic and life Stuations and acquire
negotiation and stress management skills.

Progam Contact

John Clabby, PhD, Director

Linda Breune, Senior Consultant

Socid Problem Solving / Decison Making Program
UMDNJ, University Behaviord Hedth Care

240 Stelton Road

Piscataway, New Jersey 08854-3248

PH: (908) 235-4939 /FAX: (908) 235-5 115
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Social Decision Making and Problem SOIVING  c—_——

Evidence of Program Effectiveness

A 198 1 study, conducted in a lower-middle to
middle-class suburban community with a
predominantly white, blue-collar population assessed
the effectiveness of teacher training. Eight teachers
responded to a series of hypothetica school-based,
student interpersonal problem situations. Following
training, teachers increased their use of strategies to
foster problem-solving skills among student compared
to the control group (p<.001). A 1993 study used the
same instrument with 49 teachers and confirmed the
findings with even greater magnitude.

To determine whether children exposed to the
program improved their social decision-making and
problem solving skills, evaluators compared pre and
post scores on a criterion-referenced,

devel opmentally-appropriate instrument called
“Getting Along with Others.” Compared to control
students, significantly more program students in the
third grade could provide specific strategies for
paying attention and could identify specific symptoms
of personal stress and specific strategies to gain
control of stressful situations. Teachers reported that
students in the program made significant gainsin self-
control, sengitivity to others, positive behavior and
peer acceptance. They required less teacher time to
deal with problems compared to students who did not
get the program. A replication study in 1993
conducted with urban, rural, minority and low-income
students of varying academic abilities found similar
results.

In other studies, 344 fourth-grade students responded
to “The Group Socia Problem Solving Assessment,”
(GSPSA) a reliable, criterion-referenced,

devel opmentally-appropriate instrument with three
sub-scaes that measure interpersona sensitivity,
problem analysis and specificity of planning. The
instrument’s coefficient alphas were approximately
.75. Following training, the fourth grade program
group compared to the control group demonstrated
significantly better knowledge of problem solving
concepts (p<.01), with particularly significant gains in
sendgitivity to others' feelings (p<.01) and
understanding of conseguences (p<.05).

To determine the persistence of training effect,
svaluators compared students in middle school who
had-received complete training in elementary school to
students who had received partia training and no
training using the GSPSA and “The Survey of Middle
School Stressors.” The instrument discriminated
between these three groups (p<.04). This instrument
has an internal consistency coefficient greater than .90
across different samples and has predicted
Piers-Harris self concept scae scores. Additional
studies confirmed that these effects persist through
high school as measured by the National Y outh
Survey of Antisocia and Delinquent Behaviors and
the Y outh Self-Report Rating Scale.

Critique /\

Multlple‘pf this program have demonstrated that
training & proves teachers' ability to facilitate
children’s social decision making and problem
solving; students’ exposure to the program improves
their social decision making and problem-solving
abilities; and the effects persist as students transition
to middle school. Students in high school who
received even partia training in elementary school had
higher levels of positive pro-social behavior and
decreased antisocial and self-destructive behavior than
control students.

Evaluation Contact

June Hampson, PhD

UMDNJ University Behaviorad HealthCare
240 Stelton Road

Piscataway, New Jersey 08854-3248

PH: (908) 235-4939 /FAX: (908) 235-5115



SPARK PE

ProgramDescription

Over afive-year period in the late 1980s, a team of
researchers and educators from San Diego State
University developed Sports, Play and Active
Recreation for Kids (SPARK PE) with funding from
the Nationad Heart, Lung and Blood Indtitute. The
god of SPARK PE is to increase elementary-aged
children’s physical activity levels both in and out of
school. In 1994, the National Diffusion Network of
the U.S. Department of Education validated SPARK
PE through its program effectiveness panel. Over 150
schools in eight states and territories had adopted the
program as of 1996.

SPARK PE seeks to improve students physica
activity, fitness, skills and enjoyment of physica -~
activity as a means to reduce major risk factors for
cardiovascular disease. Developmentaly appropriate
lesson plans designed for easy implementation
maximize participation during physical education
class time. The curriculum calls for a minimum of
three physica education classes a week through the
entire school year. Activities promote health-related
fitness (i.e., development of muscle strength and
endurance, cardiovascular endurance, flexihility,
locomotor and non-locomotor skills) and skill-related
fitness (i.e, manipulative and sport-related skills). In
addition to lesson plans for physica education, the
program includes self-management curricula to help
upper-elementary students manage their own physical
activity. The sdlf-management lessons call for
mobilizing parents and peers to create a supportive
socid environment that helps students maintain
physicd activity outsde of school and after trangtion
to middle school. A key to SPARK PE is training for
those who will implement the program, either
classroom teachers or physical education speciaists.

services Available
ndividual curricula cost $59.95 for physical education
naterials (grade K-2 or grade 3-6) and $49.95 each for

ielf-management materials (grade 4-5 or grade 5-6). P
[he set of al four costs $175.95. The cogt of training ol
varies, With fifteen hours needed for the physica

sducation curricula and six hours for the 45lv1

sdlf-management  curriculum.

Audience

M
Implications for Practice H
School physical education is the primary indtitution K3
sharged with promoting physical activity in children. S

R
u
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Although 97 percent of elementary children participate
in school physical education, few existing physica
education programs provide sufficient levels of
moderate to vigorous activity to promote cardiovascular
endurance. SPARK PE promotes lifetime fitness usng
clear, practica, teacher-friendly lessons that
progressively improve the major components of physical.
fitness. The lessons help teachers by reducing planning
time, facilitating class management and organization, B
and improving teaching techniques. SPARK PE achieves

Weﬁlthy People 2000 objective 1.9@%049@3 to D

vigorous*ac Jn\ physical educatioir"class"eé_t \‘; Colv]
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Progam Contact

Paul Rosengard, Educational Services Director

Thorn McKenzie, PhD, Co-Director

SPARK PE

6363 Alvarado Court, #250

San Diego State University

San Diego, CA 92 120

PH: (619) 594-4815, (800) SPARK-PE /FAX: (619) 594-8707
e-mail: sparkpe@mail.sdsu.edu

Internet: hitp://www foundation.sdsu.edu/projects/spark/index.html
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SPARK PE

Evidence of Program Effectiveness
Approximately 1,400 fourth-grade students (82
percent White, 12 percent Asian/Pa&c Islander, 4
percent Hispanic, 2 percent African American) in
seven elementary schools in one school district,
participated in the study. Schools were stratified by
percentage of minority and randomly assigned to one
of three conditions. Within strata, three schools served
as controls using their standard physical education
program, two received the program delivered by
trained classroom teachers and two received the
program led by physical education specialists. All
students participated and 98 percent permitted
measurement during the two-year study.

Certified assessors unrelated to the program used
adaptations of the FITNESSGRAM protocols to
obtain fitness measures in the fall and spring of each
year for two years. They measured cardiorespiratory
endurance, muscular strength and endurance, and
flexibility by the sit and reach test. They aso
estimated body composition using &infold, along with
height and weight measures. Inter-observer reiability
was .87 for triceps and .93 for calf &infolds.
Subsequent analyses adjusted for basdline differences
in mile-rim times and number of sit-ups by age and
gender. For each fitness variable, evaluators used
repeated measures moddling to estimate the rate at
which a student’ s measurement changed per month
during thefirst year of intervention. To test for
differences in treatment effect, the sope of each
student’s estimated rate of change with “intercepts’ of
the student’ s baseline measurements, then added
covariance by condition to the analysis of the slopes.

To obtain information on both the quality and
quantity of instruction provided during physical
education lessons, independent observersﬁxscd the
System for Observing Fitness Instruction. Measure-
ments occurred during randomly selected weeks
throughout the study. Observers conducted unan-
nounced measurement visits unobtrusively as possible
and interacted little with teachers. The observers
measured activity level of randomly selected students,
lesson context and teacher behavior every 20 seconds.
Inter-observer reliability was 93.7, 96.1 and 89
percent, respectively, for student activity, lesson
context and teacher behavior. One-way ANOVA used
mean scores of aggregated lessons with classes/
teachers as the unit of analysis.

Students in schools where physical education
speciaistsimplemented SPARK PE made significant
gains in cardiovascular endurance over the other two
groups. When classroom teachers implemented the
program, students reduced skinfold thickness the
most. Sit-up measures improved the most in
specialist-led groups, but teacher-led groups aso
showed gains over the controls. Teacher-led groups,
however, decreased in flexibility with respect to the
other two groups and no groups improved in strength
measures. Another analysis of the data revealed no
differences in body compasition for any group.

Process evaluation revealed that classroom teachers
trained to implement SPARK PE provided
significantly more physical education of a higher
quality than did control teachers. Differences included
frequency and length of classes; minutes children
engaged in moderate-to-vigorous activity, fitness
activities and skill drills; and minutes and proportion
of class time teachers spent being instructionally
active. Trained physical education specialists
achieved even better outcomes than the trained
classroom teachers. Students reported enjoying the
activities and teachers evaluated SPARK PE highly.

Critique

This study involved randomization of treatment by
schools, very low attrition and implementation by
both physical education specialists and classroom
teachers reflecting the reality in elementary schools.
Process and impact evaluation demonstrated
effectiveness in increasing activity level during
physical education classes, students cardiorespiratory
endurance and ability to perform sit-ups. SPARK PE
did not show convincing evidence of increasing
students’ arm strength, flexibility or leanness. No
longitudina studies show whether students maintain
gains later in life.

Evaluation Contact

Thorn McKenzie, PhD

SPARK PE

6363 Alvarado Court, #250

San Diego State University

San Diego, CA 92120

PH: (619) 594-4815, (800) SPARK-PE
FAX: (619) 594-8707



Straight Talk About Risks

Program Description

Following two years of research and development, the
Center to Prevent Handgun Violence implemented
Sraight Talk About Risks (STAR), a gun violence
prevention program for school-aged youth (preK- 12)
in 1992. STAR's premise is that al U.S. children and
teens are at risk for gun injury and death. STAR helps
youth develop skills for victim prevention and
managing problems such as conflict and peer
pressure. Recently, STIR joined with Converse, Inc.
and its athlete spokespersons to create The Converse
STAR Team Program, which communicates youth-
generated aternatives to gun violence through public
sarvice announcements, prevention brochures and
leadership contests.

The STAR curriculum includes activities that can fit
into hedlth education and violence prevention
programs, as well as traditional subject areas such as
language arts or science. The prekindergarten to
second-grade activities help students with conflict
resolution, identification of safe places, and making
safe choices. Activities for third through fifth grade
help them learn decision-making skills and conflict
resolution gtrategies. Activities dso address
distinguishing between real-lie violence and those in
the media, dternatives to gun violence, and grief and
loss. At the sixth- through eighth-grade level,
activities help students understand anger and conflict,
including trigger actions and methods of de-escaating
conflict. The ninth- to 12th-grade activities
incorporate group work, use of reference materias
and making presentations to teach how gun violence
can impact lives and change society.

The Center to Prevent Handgun Violence is a
nationa, nonprofit education, research and legd
action organization, chaired by Sarah Brady. Over 77
municipdities, including New York, Los Angeles and
Miami have used STAR.

Services Available

A review copy of the 200-page curriculum guide,
available in both English and Spanish, costs $13.90.
STAR materials include skill-building activities, posters,
handouts and awareness -~ materias that promote parent
and community involvement; bibliographies; video
presentations; staff development training materials and a
nationa guide of complementary violence prevention
programs. The Center to Prevent Handgun Violence
provides. 1) an initid two-hour orientation session for
school adminigtrators, principas and parents; 2) a six-
hour training session for teachers, guidance counselors,
parents and others regarding program implementation;
3) technical support via Site visits by Center staff,
telephone or fax. The program is funded through private
and public grants. Costs for schools vary according to
need.

Implications for Practice

Every day, 16 children in the United States die in gun
homicides, suicides and unintentional shootings. Many
more suffer injuries, some of which last a lifetime. Of
the youth who live in high crime areas, 35 percent report
carying a gun to school. Severd Healthy People 2000
objectives (7.3,7.10, 7.11) cals for reducing weapons-
related violence.

Progam Contact

Nancy Gannon

Director

Education Division

Center to Prevent Handgun Violence

1225 Eye Street, NW, Suite #1100
Washington, DC 20005

PH: (202) 289-7319/ FAX: (202) 408-1851
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Straight Talk About Risks

Evidence of Program Effectiveness

The New Jersey State Department of Education in
partnership with the Center to Prevent Handgun
Violence conducted a demonstration project featuring
the STAR program during the 1992-93 school year.
Middle schoolsin 21 municipa districts volunteered
to participate in the project and involved 110
educators and more than 7,000 students. Students
came from rural, suburban and urban communities.
The process evaluation of the program’s
implementation used a survey and a case study
approach.

School personnel received orientation and those
involved in implementation attended a six-hour
training session. Center personnel visited school sites
to observe classroom implementation and conducted
structured interviews regarding program
implementation plans or concerns. The 14 structured
interviews revealed that seven schools had
incorporated STAR activities into existing prevention
programs such as Drug Abuse Resistance Education
(DARE), or health or life skills programs. An
additional two schools used STAR as a stand-alone
prevention program. One school planned to offer the
program as a stand-alone course for seventh and
eighth grade. Another school offered an “Awareness
Day” to students using elements of the STAR
curriculum prior to beginning full program
implementation. Two schools reported encountering
resistance to STAR from principals, faculty or with
members from the school board or community.
Evaluators concluded that for effective
implementation, program advocates needed to spend
time and resources publicizing STAR'S prevention
messages to school and community leadersin order to
offset concerns that STAR is a paliticaly or socialy
charged program.

At the end of the school year, 5 1 respondents (61
percent of the education professionals who
participated in the program) completed surveys. Of
the five questions that pertained directly to STAR all
received a “favorable” response with the exception of
“The STAR program was well received by my school
community, including parents.”

(

~ < .
mrwe noncommittal, f

10 percent disagreed and 43 percent agreed.
Qualitative data included comments of praise,
constructive criticism and innovative ideas. In severa
cases, schools utilized STAR activities and resources
and then continued with their own “booster” programs
in school and the community.

Evaluation materials provided reported on a formative
evaluation conducted in Los Angeles by The
Education Development Center (EDC). EDC, under
contract, found gains in knowledge, attitude and skills
development among third- to fifth-graders. Among
sixth- to eighth-graders, EDC found knowledge,
attitude and skills gainsin STAR schools that were
less than those in the control schools; changes for
ninth- to 12th-graders were nonsignificant. The
evaluation materials provided no specific information
about the research design, instruments, data collection
or anaysis and no specific data regarding this study.

Critique

The process evaluation of the STAR program was
informal and provided limited information due to its
small sample size and lack of control groups. The
Center plans to conduct in-depth student outcome
research as phase three of a multi-year evaluation
process. The prevention of gun violence among youth
is a complicated and challenging issue, especialy in
large urban public school districts. STAR shows
promise as a popular program that addresses a critical
health issue.

Evaluation Contact
Alicia Horton, JD, MPH

Associate Director

Education Division

Center to Prevent Handgun Violence

1225 Eye Street NW, Suite 1100
Washington, DC 20005

PH: (202) 289-73 19 /FAX: (202) 408-1851



Students Taught Awareness and Resistance

ProgramDescription

Sudents Taught Awareness and Resistance (STAR) is
the ingtructiona component of the Midwestern
Prevention Project (MPP), a multi-year drug abuse
prevention program. Components of the MPP include
programs for schools, parents, community
organizations, and the mass media. By targeting sixth
and seventh graders, the program strives to reduce the
use of gateway drugs such as tobacco, acohol and
marijuana in early adolescence and, in later years,
other illicit substances.

Crants from the Nationa Ingtitute of Drug Abuse
supported development and evaluation of the MPP.
The program derives from sociad learning theory,
theories of behavior change and developmental
trangtion, transactiona and systems theories of
environmental change and communication theories of
program delivery in communities. The entire early
adolescent population of the Kansas City, Mo.
metropolitan area has participated in the program
since September 1984. The school component, called
STAR, congsts of 10 sessions that emphasize
resstance skills training and counteractive drug, use
influences. STAR stopics include psychosocia
consequences of drug use; drug use prevaence;
recognizing and countering adult, media and
community influences; resistance to peer and
environmental pressures, assertiveness, problem
solving; and publicly committing to substance
avoidance. It aso includes five homework activities
involving interviews and role plays with family
members.

The program can be delivered in hedth, science or
socid studies classes by trained teachers. It includes
modeling, peer feedback and practice in and out of
class. The mass media component of the program
includes news clips, commercials, talk shows, press
conferences and a student video contest. The parent
component focuses on positive communication skills
and areview of school palicies.

“ommunity support activities include organizing a drug
ibuse prevention task force, awarding and recognizing
yrogram participants and promoting school and

sommunity policies amed at restricting drug use. P
ServicesAvailable K:
[he curriculum component, STAR. isin the process of |4 4
sing revised and will nePbe available.untiffall 1998. A |3[37177
social compefencelresiliency program for fourth- and 3
Fifthgradef studenalled Bright STARTS is being H g
ested and will e availadle in the near future. Kt
Implications for Practice >
Alcohol and drug-free schools are a national education R
god. Unfortunately, between 1991-95,24 to 36 percent uiv
of 10th graders reported that they had used an illicit
thug during the previous year. The attempted sdle of 4
drugs at school increased dramatically from 1992-95. M
By reducing tobacco and marijuana use among
adolescents, STAR addresses severa Healthy People d
2000 objectives (3.5,3.10,4.5, 4.9, 4.10, 4.13). 1B
Programs such as MPP strengthen the role of schools ¢
and communities in drug use prevention by providinga |{~| D
community-wide approach. €o
C V]
St
Pe
PalY
M
P
Skiv1
Se
Ky
L% Ay
EINV
B Iv]

Progam Contact

Dr. Sadina Rothspan

Project Manager

Indtitute for Hedth Promotion and Disease Prevention Research
Department of Preventive Medicine

University of Southern California

1441 Eastlake Ave. MS44

Los Angeles, CA 90033-0800

PH: (213) 764-0325
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Students Taught Awareness and Resistance

Evidence of Program Effectiveness

Researchers from the University of Southern
Cdifornia and the University of Illinois at Chicago
began a longitudinal evaluation of MPP in the Kansas
City Standard Metropolitan Statistical Area in 1984.
Sixth- and seventh-grade students from al 50 middle
and junior high schools participated (N=5,378). The
study collected data from a sample of those students.
An equal number of male and female students were
sampled, most were White and 78.9 percent were in
the seventh grade.

The MPP consisted of four components, STAR, a
parent involvement component, community
interventions and use of the mass media. Fifteen
schools in Kansas City were randomly assigned to
program or control conditions. Program schools
received all four components of MPP; those in the
control condition received only community and mass
media components. A total of 65 teachers from 27
program schools implemented STAR, the school
component of MPP. The study assessed MPP’s
effectiveness for both high and low risk students in the
randomly assigned schools with annual measurem e
through three years after program completion. In
addition to testing the program'’s effects, the study
revealed that the major predictors of acohol, tobacco
or marijuana use three years hence were use of
acohol or tobacco in sixth grade, friends' use of
drugs, parents’ use of drugs and age.

Measures included a student drug use survey
administered one-and-a-half months prior to the start
of the program and annually for three years, a teacher
questionnaire (administered immediately after the
program) and a biochemical measure designed to
increase the accuracy of self-reported smoking. In
addition, a research staff member made random
observations in each school and periodic phone calls
and meetings with teachers and principals.

A multiple logistic regressiona analysis revealed that
the program reduced the prevalence of monthly
cigarette smoking and marijuana use at the ninth and
10th grade levels three years after program delivery,
but had no significant effect on alcohol use. As
expected, prevalence rates for al three substances
increased over time, but the rate of increase for
tobacco and marijuana use was less for adolescents in
program schools than for those in control schools. The
program was equally effective in reducing drug use
prevalence in both high and low risk populations.

Critique

The design, length of follow-up and statistics used
made this a very strong study. Thus the findings that
STAR, the school-based component, reduces tobacco
and marijuana use three years later have a high degree
of confidence. Reliability measures of the instruments

b'e b}L/

v

and the use of a bogus pipeline™to ensure validity N XV

strengthen the findifigs: tcdfion Study in 4
Indianapolis suggest generdization to other
Midwestern U.S. sites. No data indicates whether
STAR would be equally effective in locations with
large numbers of students of Hispanic or Asian
American decent. It did not reduce alcohol use and
measures did not examine its effectiveness in reducing
problem use versus socia and experimental use.

Evaluation Contact

Dr. SadinaRothspan

Project Manager

Insitute for Health Promotion Disease Prevention Research
Department of Preventive Medicine
University of Southern California
144 1 Eastlake Ave. MS44

Los Angeles, CA 90033-0800

PH: (213) 764-0325
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Success For All

Program Description

Success for All (SA) was developed by Robert E.
Slavin and his colleagues a Johns Hopkins University
to improve the reading and writing skills of at-risk
children aged 4-10. SFA was started in 1987 at an
urban elementary school in Batimore, Md. By 1996 it
was in approximately 300 schools in 70 districts in 24
dtates, including large urban and small rurd districts.
Most program sites are low-income, Title | schools.
SFA s typicdly funded by redlocation of existing
Title 1/Chapter 1, state compensatory education and
specid education funds. In order for a school to adopt
an A program, 80 percent or more of al teachers
must vote for adoption.

The program’s purpose is to bring al children to
grade-level standards in basic skills by the third
grade. The SFA program begins with intensive
one-to-one tutoring by certified teachers and
paraprofessionals for first-grade students having
reading problems. The tutoring consists of 20-minute
sessions outside of reading and math teaching periods.
The tutors also assist during regular reading class.

The phonically-based reading curriculum emphasizes
the development of oral language and uses thematic
units. The “Story Telling and Retelling” component
involves students listening to, retelling and dramatiz-
ing children’s literature. When children reach the
primer reading level, they spend approximately 90
minutes daily in multi-age groups of students with
smilar reading skills. In cooperative learning teams
students explore story structure, prediction,
summarization, vocabulary building, decoding and
writing. Every eight weeks students are assessed for
progress and needs.

“Family Support Teams,” which congsts of a Title |
parent liaison, principal, counselor, teacher and other
support staff work with parents and socia service
agencies to insure children attend school, have access
to medica services, get assstance with behaviora
problems and obtain other needed services.

Services Available

Certified teachers and tutors receive three days of
in-service training before the start of the program and
severa follow-up visits and workshops throughout the
school year. Other than personndl, typical costs for
lull-scale implementation include $20,000 for materias
and $14,000 for 20 days of training, plus travel, during
the first year. Reading materials are available in English
and Spanish.

Implications for Practice

Reading is a fundamental academic skill and critica for
a student’s success in school. Research suggests that
early poor performance in reading and retention in the
same grade are good predictors of which students will
drop out of school. Failure to succeed in school predicts
multiple high-risk health behaviors such as substance
abuse as well as violent and delinquent behavior. This
pattern persigts despite students' later enrollment in
remedial or specia education programs. The SFA
program is a primary-prevention program that
coordinates academic and human Services to insure that
every child will succeed in school.

Progam Contact

Barbara Coppersmith

Success For All Program

Johns Hopkins University

3505 North Charles St.

Batimore, MD 21218

PH: (800)548-4998 /FAX: (410) 5 16-8890
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Success For All

Evidence of Program Effectiveness

Six schoolsin Badtimore and Philadelphia, Pa. and
one in Charleston, S.C. have participated in a seven-
year multi-site longitudinal evaluation. As new sites
have adopted the program, new cohorts have been
added using a common evaluation design and the data
pooled. To date, atotal of 23 schoolsin eight states
and approximately 4,000 students have participated in
the program evaluation. Most students were African
American, 75 percent to 96 percent of whom were
eligible for subsidized lunches. Program schools were
matched by reading performance, socioeconomic
status, and ethnicity with comparison schools that
generally taught standard reading programs.

Beginning in K-I, trained professionals, not linked to
the project and who were unaware of school status,
assessed children with a high rate of inter-rater
reliability. Assessors used the Peabody Picture
Vocabulary Tests, the Woodcock Reading Mastery
Test and Durell Analysis of Reading Difficulty. Older
students in fourth or fifth grade completed the Gray
Oral Reading Test. Analyses of covariance
(ANCOVAs) with pretests as covariants compared
raw scores in al evaluations. Tests compared cohort
means for experimental and control schools. Separate
analyses were conducted for al students and for those
in the lower 25 percent of their grades based on the
Pegbody tedt.

Findings revealed statistically significant positive
effects for program students compared to controls on
every measure at every grade level from first to fifth.
The effects were particularly large for students who
werein the lowest 25 percent of their classes. In
addition, trend analysis revealed that mean reading
effect size progressively increased with each year of
implementation. Teachers' increased experience with
program implementation, ongoing professional
development and coaching, or early, lasting effects of
the prekindergarten or kindergarten program might
account for the increases.

Inone school, SFA was adapted to meet the needs of
children who spoke Cambodian or other Southeast
Asian languages. The program integrated the ESL
programs with that of the reading program. A cross-
age tutoring program enabled fifth-grade students to
help kindergarten children succeed in the English
program.

Compared to a matched control school, the Asian
students in SFA significantly outperformed on every
neasure at every grade level (p<.001) as did the non-
Asian students in the program school. Another study
ooked at the Spanish version of Success for Ail, Lee
Zonmigo. ANCOVAs controlling for pretests showed
hat at the end of second grade, SFA students scored
substantially higher than did control students on every
neasure (p.<01 or better).

$FA shares many similarities with Reading Recovery,
me of the most extensively researched and widely
1sed innovations in elementary education. Each
:mploys tutoring by certified teachers and emphasizes
‘learning to read by reading” as well as metacognitive
kills. However, SFA tutoring sessions are shorter (20
/s. 30 minutes) and are coordinated with the normal
‘eading classes. An evaluation comparing these two
srograms in one rura school district found that the
yrograms Were comparable for most students but that
special education students benefitted more from SFA.

3valuations of SFA in Baltimore have found positive
sffects on attendance. Retention in grade decreased
fom an-average of 11 percent in grades K-3 to near
rero. Avoiding retention is a policy of SFA rather than
an outcome of the program. In 1992-93, a pilot
started to ease the transition to middle school for
students graduating from S-A elementary schools.

Critique

Although the study did not involve random assignment
>f students to program or control conditions, the
juasi-experimental, longitudinal design is robust. SFA
requires schools to make a serious commitment
through policies and funding. This comprehensive
program demonstrates that schools and teachers
serving disadvantaged youth can, with volunteer
tutors and extra resources, provide students with the
information and skills they need to succeed in school.

Evaluation Contact

Robert E. Slavin, PhD

Johns Hopkins University

3505 North Charles Street

Baltimore, MD 21218

PH: (410) 516-8816 / FAX: (410) 516-8890



Systematic Screening for Behavior Disorders

Program Description

Dr. Hill M. Waker of the University of Oregon and
Dr. Herbert H. Severson of the Oregon Research
Ingtitute developed the Systematic Screening for
Behavior Disorders (SSBD) program over a five-year
period beginning in 1984. SSBD identities students in
grades K-6 who are at elevated risk for developing
behavior problems. SSBD provides classroom
teachers with uniform behavior standards to use in
identifying students “at-risk,” referring them a a
stage when intervention is most cost effective.

Assumptions underlying SSBD include: 1) classroom
teachers can identity children in need of services; 2)
teachers in least redtrictive environments are more
likely to over refer students with aggressive, antisocial
behavior (externdizing) and under refer passive, shy,
timid (internaizing) students; 3) classroom teachers
judgements followed by direct observation by mental
hedth professionas is the most efficient way to assess
student behavior; 4) screening procedures can be
undemanding without sacrificing quality; and 5) two
of the mgjor developmenta tasks of students that can
serve as important indicators of age-appropriate
norms are participation in academic tasks and relaing

to peers.

SBD employs three increasingly discriminating
screening criteria. In Stage |, teachers rank groups of
10 children on behavior disorder profiles. The top
three students on the lists then move to stage two.
Stage 11 involves rating students according to severity,
frequency and content of behavior problems using
three instruments. Only those students who exceed
SBD screening stage 11 criteria progress to Stage 1.
Those who do not meet the cutoff become candidates
for intervention with teacher assistance teams. In
Stage Il1, counselors, school psychologists or other
nonteaching professionals observe students in the
classroom and the playground for fifieen minutes on
two separate occasions on different days. Students
who exceed normative criteria for their age and
gender are then referred to a child study team for
further evaluation. The developers aso have a
preschool version for ages 3-5 called the Early
Screening Project and an intervention system for
antisocial kindergarten children entitled, First Steps.

Over 20 different sites in Oregon, Washington, Utah,
[llinois, Michigan, Kentucky, Florida, Texas and Rhode
Idand have teted SBD. The U.S. Department of
Education’s Program Effectiveness Panel has approved
it as a vaidated program for distribution by the National
Diffusion Network.

Services Available

Awareness materids are available free of charge. A user
guide, administrative manual, technical manual,
observer training manual, video and materials packet are
avallable. Costs to a district adopting the program
involve the purchase of materid @ l95)md training
$400 per da;' Consumable products are minima and the
program requires N0 special taff, equipment or

facilities.

Implications for Practice

Public Law 94-142, the Education for al Handicapped
Children Act of 1975 and its reauthorization, Public
Law 10 1-476 (IDEA) requires public school systems to
identify and provide intervention programs and services
to dl digible children with disabilities. Children with
behavior disorders are consstently ranked by educators
as one of the highest service priorities among al the
handicapping conditions currently served by the public
school system. SSBD s a cogt-effective tool to identify
children early in their school careers whose future
achievement and adjustment might suffer without
preventive remediation services.

Progam Contact
Rebecca Williamson
Project Director
1140 Boston Avenue
Longmont, CO 80501
PH:(303)651-1751
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Systematic Screening for Behavior Disorders

Evidence of Program Effectiveness

Oregon and Washington school districts conducted the
initial development and field trials of SSBD. Multiple
studies assessed the reliability and validity of the
SSBD process as a screening tool. Inter-rater reliabil-
ity among trained classroom teachers for stage |
screening ranged from r =89 to .94. The inter-rater
reliabilities of the two SSBD stage 111 observation
codes ranged from .9 t0 .99 for the academic time on
task code and .80 to .99 on the peer socia behavior/
playground code. Test/retest reliability using
Spearman rank order coefficients for stage | rankings
averaged .76 for externalizing and .74 for
internalizing dimensions. Separate correlations for the
Stage |l rating scales averaged .88 and .83. Measures
correctly classified 89 percent and 84 percent of the
subjects, respectively, as extemalizers, internalizers or
non-ranked controls. Discriminate and concurrent
validity compared SSBD with other well known
measures such as the Achenbach Child Behavior
Checklist.

The current study examined whether achieved out-
comes matched those in prior research and

compared the amount of time spent implementing
SIBD to existing referral and assessment procedures.
Three comparison schools in the same district in Utah
were involved. Schools were equivaent by
socioeconomic status and student achievement. The
entire teaching faculty from the program schools
received training in Stages | and I assessment.
Eighteen Stage 111 observers received three hours of
training using videotapes. They worked with a
calibration observer until they achieved a minimum of
80 percent inter-observer agreement before collecting
data on their own.

Fii-eight program teachers completed Stage |
screening for 1,446 first- to fifth-grade students.
Those teachers identified 475 (33 percent) studentsin
Stage Il and referred 225 (16 percent) for observation.
The Stage 111 assessors observed each referred child
twice for at least 12 minutes on the playground and in
the classroom during independent seat-work time
following structured reading, mathematics, social
studies, or language periods. Observers stopped the
stopwatch whenever the child's behavior did not meet
the criteria of academic engagement and restarted it
when the student resumed. Time on task was calcu-
lated by dividing the actua engaged time by the total
amount of time observed.

similar procedures were followed for playground
ibservations. Over 900 observations were made with
iverage inter-observer agreement 95 percent. The top
wo students for both externalizing and internalizing
sehaviors in each classroom were evaluated for
ervices. To compare SSBD with the comparison
ichools’ standard procedures, evaluators reviewed
iles of 5 8 students with behavioral disorders,
sonsidering all required forms and data used for
sertification purposes. They estimated the time
1ecessary to accomplish each item or task in the
rocedure based on an assessment matrix developed
»y the school following Utah regulations and guide-
ines for determining special education eligibility. The
somparable analysis for the amount of time required
'or the SSBD procedure included the professiona time
nvolved in al threeSSBD stages and the time
nvolved in making assessment and placement
lecisions based on that information.

The study results confirmed that SSBD is areliable
procedure for systematically screening and identifying
slementary school students potentially at risk for
sither internalizing or externalizing behavior
disorders. Studies also documented that it is an
accurate screening and identification procedure that
discriminates students with potential behavior
disordersin regular classrooms. SSBD required less
professional time than traditional referral and
assessment processes. Teachers preferred it as an
initial screening device and felt that it was more
equitable than traditional methods because it
considered all children’s possible need for specia
Services.

Critique

The evaluation studies demonstrated the reliahility
and vdidity of SSBD in identifying young students
needing special services. No studies have followed
students referred to determine long-term benefits of
early referrals and interventions based on this system.

Evaluation Contact

Dr. Herbert H. Severson
Oregon Research Institute
1715 Franklin Blvd.
Eugene, OR 97403

PH: (541) 484-212



Teen Talk

Program Description

Teen Talk is a pregnancy prevention curriculum for
multiracial adolescents aged 13-19. Developed by Dr.
Marvin Eisen in the early 1980s and based on the
Hedth Belief Model and socid learning theory, the
program addresses adolescents' awareness of the
chance of becoming pregnant or causing a partner to
become pregnant; the negative personal consequences
of teenage pregnancy; and the persond and
interpersona benefits of delayed or protected
intercourse. It also seeks to decrease participants
perceptions of barriers to abstinence and consistent
contraceptive use.

Content of the 12- to 15-hour curriculum covers
reproductive physiology, contraceptive methods and
their effectiveness. Small group discussions aso help
teens understand and personalize the risks and
consequences of unplanned pregnancy. Other
drategies include games, role plays and trigger films
that show teenage actors involved in sexua decision-
making, and practice of refusa skills. Participants
generate their own scripts for role-playing key sexua
and contraceptive-related stuations. The authors
recommend two days of staff development for those
who teach the curriculum with an emphasis on
effective group discussion skills and current content.

Sociometrics, Inc. selected Teen Talk for its Program
Archive on Sexudlity, a collection of promising
prevention programs. The Texas Department of
Human Services, the University of Texas a Austin,
the Hogg Foundation for Menta Hedlth, the William
and Flora Hewlett Foundation and the National
Indtitutes of Hedlth supported the development and
evauation of Teen Talk.

Services Available

The program is available through Sociometrics, Inc. a a
sost of $195 and includes al student materias, a
training manua and videos for discussion leaders, pre/
posttests, a directory of local evauators and technical
support by phone for one year.

Implications for Practice

Unplanned pregnancies among adolescents have
concerned public officids since the 1960s. Since the
discovery of AIDS in 1982, sexudity education has
taken on a new urgency. Few events are as life-changing
as pregnancy or a diagnosis of HIV infection. Healthy
People 2000 objectives 5.1 and 5.2 address the issues of
adolescent unintended pregnancies. Objectives 5.4, 5.5,
5.6 and 5.7 are risk reduction objectives that focus on
reducing the number of sexually-active youth, reducing
the frequency of sexua activity, and increasing the use
of effective contraception. Objective 5.8 encourages
parents to discuss their sexua values with their children
and schools to provide sexudity education.

Numerous programs have atempted to delay sexud
activity or increase contraceptive and condom use
among adolescents. Effective curriculunfgenerally teach
specific skills, are derived from atheoretical framework,
address peer norms and provide opportunities to practice
ills in a structured environment. Teen Talk meets these
criteria and Seems to be especialy effective with
sexually-active males - agroup that is often difficult to
reach and likely to be resistant to change.

Program Contact

Dr. Marvin Eisen
Sociometrics  Corporation
170 State Street, Suite 260
Los Altos, CA 94022-28 12
PH: (415)949-3282
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Teen Talk

Evidence of Program Effectiveness

Teen Talk was developed and field tested in the early
1980s as a small-scale pilot program without a
comparison group. Encouraging results led to a larger
evauation in 1986. Seven agencies in Texas and
California that offered family planning services and
one school district agreed to participate. The agencies
ranged from an urban Planned Parenthood affiliate to
arura hedth clinic. Agencies recruited youth by their
usual means, then randomly assigned them to either
the Teen Talk program or a comparison curriculum.
The schoal involved eighth- and ninth-grade students.

The sample consisted of 1,444 youth (52 percent
female; 24 percent African American; 15 percent
White, 53 percent Hispanic and 8 percent Asian).
Researchers used a standardized, pretested instrument
during individual interviews to collect baseline and
follow-up data. In addition to demographic
information, the instrument assessed sexuality-related
knowledge, attitudes, beliefs, intentions and behaviors.
With a mean age of 15.5 at pretest, 37 percent were
sexually-experienced and nearly half reported using
contraception at their last intercourse (74 percent used
a condom). Over half (67 percent ) reported previous
sexuality education. There were no significant
differences between groups with respect to
demographics, background, beliefs, knowledge or
previous sexua behavior.

Both curricula covered reproductive biology,
contraception, STDs, and sexual decision-making. In
addition, Teen Talk focused on the four major
conceptual components of the health belief model and
used more extensive role plays and active involvement
of students. Of those surveyed at baseline, 92 percent
received all or part of the programs and completed
Time 2 measures, a pencil-and-paper test of
knowledge and beliefs. At Time 3, a year later, staff
re-interviewed 888 youth representing 62 percent of
the original sample and 67 percent of the Time 2
sample. Multivariate analyses revealed that program
participants had significantly greater knowledge than
the comparison group on the immediate posttest but
did not differ on health beliefs.

Among the 567 youth who were virgins at pretest and
who completed all three surveys, 167 (29.5 percent )
reported becoming sexualy active by follow-up one
year later.

In addition, 39 of the 262 youth (15 percent) who
were sexually experienced at pretest reported no
sexual intercourse during the follow-up period. There
were no differences by program type or age group.
Females were more likely to remain abstinent than
nales (77 percent vs. 61 percent, p<.001). Femae
virgins at pretest who participated in Teen Talk and
became sexually active were less likely to use an
effective contraceptive method at most recent inter-
course than were those in the comparison group, who
relied heavily on condoms (60 percent ). It was
unclear whether this was due to the program or to
ttheir partner’s choices. Among femalesin both
conditions, those who used contraceptives consistently
iat pretest, those who had sex education before and
{those who reported fewer perceived barriers to birth
«control use were more likely to continue contraception
 follow-up. Among sexualy-experienced males,
lboth groups improved their use of contraception but
ithose exposed to Teen Talk improved significantly
more, with other variables controlled.

In summary, prior sexual experience and gender
mediated outcomes of the curriculum. Sexually-active
females in both groups improved their use of
contraception. Males participating in Teen Talk
improved their contraceptive practices more than
those in the comparison groups, although both groups
improved. The evaluators concluded that prevention
programs might need tailoring for specific groups.

Critique

This study reveaed few differential effects for the
program. In one instance, the participants in the
comparison group showed more favorable behaviors
than those in the program group. Because the
comparison groups also received sexuality education
of comparable length, their intervention might have
resembled the treatment, reducing any detectable
effects of Teen Talk.

Evaluation Contact

Dr. Marvin Eisen
Sociometrics Corporation
170 State Street, Suite 260
Los Altos, CA 94022-28 12
PH: (415)949-3282



Wary Walker

Program Description

Wary Walker is a pedestrian safely program for
elementary-school children developed by Harborview
Injury Prevention and Research Center with support
from the Materna and Child Health Bureau and the
National Highway Traffic Safety Administration. The
program has two components - a school-based K-3
curriculum conggting of five 40-minute classroom
sessions and an outdoor field day and a two-part
activity workbook to be completed a home with the
family. During the outdoor field day, students are
videotaped crossing a street, then watch themselves in
the classroom to critique their safe crossing behavior.

The K-I curriculum teaches the basics of crossing the
street safely and obeying traffic signs and signals.
The activity workbook encourages parents to go with
their children and identify “safe” places to walk, play
and cross the street. Given the developmentd
limitations of young children, the workbook focuses
on activities such as identifying the edge of the road
when there is no sdewalk or curb, teaching about “go
zones’ (safe places to walk), and looking the driver in
the eye before crossing the street. Classroom activities
include songs, dances, games and “red life" practice.
The workbook for second to third grade focuses on

- problem-solving situations such as crossing the street
safely at a blind spot and a a comer. Children and
their families design “safe maps’ to school, the
baby-sitter's home and a fiend's house.

The program teaches specific skills that counter the
most common causes of pedestrian crashes for
elementary children: stopping at the edge, searching
|eft-right-left for traffic, searching while crossing,
searching around visual barriers, and communicating
with motorists. The course aso provides
opportunities to ded with some ambiguous
circumstances faced by young pedestrians. For
example, students learn how to find the safest place to
cross when there is no crosswalk, what to do if a car
comes down the street after they have adready tarted
to cross and how to find out if the driver of a stopped
car sees them before they begin to cross.

The program involves the community by usng a multi-
Faceted approach to solve the problem of pedestrian
injuries and deaths. Materias suggest ways to include
the school’s parent organizations, media and community
sducators in a safe pedestrian campaign. The curriculum
aso encourages teachers to look at public education,
sngineering and enforcement strategies to assure a safe
pedestrian environment,

Services Available

The curriculum, which costs $75, contains lessons,
posters, parent-child activity books, dides, photocopy
masters of activity and coloring books, videotapes and
audiotapes of songs. Other materials include a Wary
Walker and the Careful Crossers coloring book,
brochures, flyers, posters, public service
announcements, ingtructions for a pedestrian safety
rodeo, parent and youth group guide, and community
guide.

Implications for Practice

Unintentiona degth is the leading cause of death among
elementary school-aged children in the United States.
Automotive crashes involving children as passengers or
pedestrians account for the majority of such injuries.
Healthy People 2000 calls for reducing deaths caused
by motor vehicle crashes, including those to pedestrians.
The target for pededtrian fatdities is a reduction from
3.1 deaths per 1000 vehicle miles traveled to 2.7 deaths
per 1000 miles. Currently, cars hit an estimated 500,000
children annualy. Street crossing involves a complex
series of actions with as many as 25 discrete tasks.
Children require training to safely maneuver in traffic
areas. School-based education programs such as Wary
Walker can promote a safer pedestrian environment for
children.

Progam Contact

Luann Ambrosio

Harborview Injury Prevention and Research Center
325 Ninth Ave, 2X-10

Seattle, WA 98 104-2499

PH: (206) 521-1534 /FAX: (206) 521-1562
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Wary Walker

Evidence of Program Effectiveness

Three public elementary schoolsin Seattle, Wash.
participated in field tests of the program during two
academic years. Seattle public schools serve
approximately 20,600 elementary children: 46 percent
white, 25 percent black, 21 percent Asian, 6 percent
Latino and 3 percent Native American.
Approximately 40 percent live with one parent and 40
percent receive free or reduced-price lunches. Selected
schools had high pedestrian injury areas, adequate
class sizes, substantial numbers of children walking
home from school and interest in the program. A
pedestrian safety specialist implemented the program.
The children received six training sessions, including
two outdoor practice sessions, and a follow-up
assembly to review procedures.

The evaluation assessed four street crossing behaviors
by observing 229 students 10 days before and 10 days
after Wary Walker training. Observation sites were
not protected by a crossing guard or student patrol
and were used frequently by childreq;mfthﬂe students
had no knowledge of the observations. Observations
were made of the same children pre/post-intervention.
Children’s performances were compared with their
own pre-training performances, rather than with their
peers. This unique approach helped offset the small
number of children observed.

tesearchers concluded that children’s pedestrian skills
an be improved somewhat, but that education
rograms must be part of a broader effort if

edestrian injuries are to decrease. Facilities' design,
ublic awareness and enforcement of laws must
ccompany the education effort.

Tritique

he evaluation report provided no information about
nter-rater reliability. All observations took place near
he school which might not represent achild’s
behavior elsewhere. Nonetheless, naturalistic
ibservations are preferable to paper and pencil tests.
‘idelity to the curriculum was not an issue as the
eacher was hired for the study, however, with
Jlassroom teachers the results may be less positive. A
:omparison group would strengthen the conclusions
itributable to the program. The Wary Walker
svaluation gives some insight into what skills children
1eed and demonstrates that education is not the only
somponent of pedestrian safety that schools should
wddress to insure the safety of children.

> Before training nearly all children walked on the
o

Ao YL sidewalk, fewer than 50 percent stopped at the curb,
fa") 437/ J/ “\(P 25 percent searched and less than 20 percent kept
L &VN looking. The program had its greatest impact on the
T3 proportion of children who continued to look for cars
g N while crossing. At baseline 10 to 18 percent of

,\/{q children looked, whereas post program, three times

that number continued to look (p<.01). During the
q second year, the parent component was added

\ \& N resulting in significant increases in@llthildren who
é,t* 1\ looked before crossing. The program dightly
- improved the proportion of older children who

stopped at the curb, but did not improve the
proportion of younger children who did so.

Evaluation Contact

Luann Ambrosio

Harbor-view Injury Prevention and Research Center
325 Ninth Ave,, 2X-10

Seattle, WA 98 104-2499

PH: (206) 521-1534 /FAX: (206) 521-1562
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Young & Healthy

Program Description

Young &Healthy began in 1990 as a community
outreach project of All Saints Episcopa Church in
Pasadena, Calif. Young &Healthy provides free
medica, dentd and mental health services to unin-
sured, low-income children - 28 percent of the
students - in the Pasadena Unified School District.
The typica child served is a lo-year-old Latino
elementary school boy or girl whose primary language
is Spanish, living with both parents, at least one of
whom is working, and three siblings.

The project operates through the school nurses’ office
in al 32 schools in the district and has expanded to
include homeless shelters and day care centers. Local
pediatricians, other specidists, optometrists, physical
therapists and podiatrists volunteer on a rotationa
basis to provide medical trestment in their offices.
Hedlth care providers agree in advance to see a st
number of free patients each month and forms travel
to the care provider with the child to track referrals,
diagnosis and recommendations and follow-up needs.
Some physicians have accepted clients on a long-term
basis. Volunteer dentists provide acute dental services.
A dental prevention education program teaches firgt-
grade students to care for ther teeth. Funds have been
donated to underwrite a mobile denta clinic to provide
comprehensive dental care to 120 students with the
greatest need annualy.

Menta hedth services are available in two elementary
schools with plans to expand therapeutic services
districtwide. A mental hedlth consultant works with
school personnel, students and parents. Volunteer
licensed menta hedlth professionals and interns
provide free counsdling to students who need ongoing
care. A full-time sociad worker, with a team of
volunteers, provides case management to al referred
children seen by a provider. The case manager works
with the parents to remove barriers and help obtain
additiona or on going care for the children.

Local pharmacists provide free prescriptions, and a
local laboratory provides free lab tests as
recommended by participating physicians. Funds have
been donated to cover follow-up medical costs for
specia procedures such as lab work, x-rays and
related services not readily volunteered. Trained
community volunteers assist the school nurses with a
variety of tasks, work in the Young &Hedthy office,

yrovide trandation and transportation services, and
varticipate in the Dental Prevention Education Program.
A group of pediatricians and mental hedlth professionds
srovides educational seminars for parents during

rarious times and on a variety of topics. Child care
iervices and trandators aso are:provided.

The cost of the program implementation in Pasadena, in
1994-95, was $272,218 with an additional $421,220
sontributed in-kind. The cost includes a full-time
sxecutive director supported by a full-time assstant, a
Jase manager, nurses, development director and part-
ime Clerica dtaff.

ServicesAvailable

Information packets are available for less than $5 and a
video describing the program cost $13. Fauniiig costs
are negotiabl giYoung & Healthy staff can &ﬁﬁﬁm
by phone. A A

Implications for Practice

For many school districts and communities, the problem
»f hedlth care services for children is not one of
availability, but rather of affordibility and accessihility.
Healthy People 2000 has two objectives related to these
issues: 2 1.3 - “increase to at least 95 percent the
proportion of people who have a specific source of
angoing primary care for coordination of their
preventive and episodic hedth care” and 2 1.4 -
“improve financing and delivery of clinica preventive
sarvices so that virtualy no American has a financiad
barrier to recelving, a a minimum, the screening,
counseling and immunization services recommended by
the U.S. Preventive Services Task Force”
Approximately one-third of the children living in
Pasadena have no hedlth insurance, a situation typica
of most communities across the country. The program
model of developing a cadre of volunteer physicians,
dentists, optometrists and other hedlth care professionals
represents an invauable strategy for expanding and
enhancing affordable and accessible services for
students who otherwise would not receive essentia
assigtance.

Progam Contact

Mary Donnelly-Crocker

Executive Director

Young & Hedlth

351 S. Hudson Ave.

Pasadena, CA 9 1109

PH: (818) 795-5166 / FAX: (818) 795-8154
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Young & Healthy

Evidence of Program Effectiveness The evaluators speculated that there may have been ~
E|2| Todate the Young &Healthy Project has conducted | more absences due to initial and follow-up
viQ &'  process evaluations every year as the mgjor form of appointments or diagnostic procedures. Students
program assessment. In the first year of operation referred in the fall showed a significant increase in
v] | (1990), the Young & Healthy office arranged 227 absences during fall semester, but by spring their
G appointments for physica health services. By year two | absences decreased significantly. Regardless of grade,
it arranged 628 appointments with 113 physicians, 11 | family structure or ethnicity, the number of
B dentists, 23 mental health professionals, nine absences decreased in the semester immediately
D pharmacies, one podiatrist, four optometrists, one eye | Following initia referral to Young & Healthy. The
C glass company and one laboratory. By 1994-95, it length of the absences did not appear to be affected by
provided 2,305 referrals for 1,039 students referral.
M representing 4,794 units of service. Case management
services, dental care and mental health services saw Explanations for these findings include the,
Ql similar increases in the number of children served. suggestion that as health problems were i éﬁﬁed, [\/
Qn g None of the health care providers who have here was a short term need to miss school to address
V| B participated in this program have withdrawvn and new | he problems, but that in the long term the child's
providers are added every year. The number of health was sufficiently improved to decrease 5 W,J (
v] F volunteers also continues to increase. Parent absences. Absences remained relatively high due to /)\'76
participation at educational sessions is another more and more children being referred into the system ’xv 6"‘
5 indicator used by the project to measure success. as the school year progressed. No long term follow-up \0 \UQ o
v 0 Attendance at these sessions has seen a slow, but has been done. Q
P steady increase attributed& o positive word-of-mouth LP
publicity. In 1994-95, attendance increased by 3 1.5 Critique
percent over the previous year. Evaluating the value of medical care to children in a
sommunity can take many forms. From the
Because health and learning are so closely perspective of enhancing access to services for low-
interconnected, and children cannot learn when they income families, Young and Healthy has sufficient
are absent or distracted due to illness, the project evidence of success. They have provided essential
selected absentee patterns as a measure of project services for students who otherwise would not receive
impact. Three evaluation questions were examined: assistance by capitalizing on pro bono professional
» After referral, does the number of absences from | time. Thisis a pioneering effort that can serve as a
school decrease? model for other communities and school districts to
» After referral, does the length of each absence follow.
episode decrease?
» Do any initial decreases in the number or length | The complexity of the services offered requires a
of absences persist over time? sophisticated evaluation design. Unfortunately, the
evaluation design and data collected to date does not
A sample of 640 students was tracked from fall 1993 | alow for a rigorous examination of program logistics
until spring 1995. Findings were mixed. Compared to | and cost effectiveness. It is not yet possible to
baseline data from fall 1993 when there were an determine the program’s impact on the health status
C\og,uccf average of 2.6 absences, the number of absences of the children it serves.
p U:Ws( increased to 4.0 in fall 1994 and 4.3 in spring 1995.
555 ,
,,} (7 Evaluation Contact
N ‘ Vital Research
6‘ UJ 83 80 Melrose Ave.
Los Angeles, CA 90069
PH: (213) 653-7441




Youth AIDS Prevention Project

Program Description

Designed as a middle-school curriculum to prevent
sexudly transmitted diseases (STDs) including HIV
infection and substance abuse among urban youth, the
Youth AIDS Prevention Project (YAPP) is aso
appropriate for community-based organizations
saving youth aged 12-14. Using the theory of planned
behavior, the socia influences theory and socid
cognitive theory to predict behaviora change, the
program targets teens knowledge, attitudes, self-
efficacy, intentions and behaviors regarding high-risk
sexua and drug-taking behaviors.

The program consists of ten sessions in seventh grade,
usudly in a hedlth or science class for two
consecutive weeks, plus a five-session (one week)
boogter in eighth grade. Classes cover transmission
and prevention of STDs including HIV infection, the
importance of using condoms for those who choose to
have intercourse and the development of decision-
making, resstance and negotiation skills. In addition
to lectures and class discussions, YAPP uses active
learning techniques that include small group
exercises, role-plays of specific situations,
demonstrations of condom and foam use, and
anonymous questions from a question box. Some
homework assgnments provide opporhmities for
parenta involvement. The developers recommend that
YAPP teachers hold at least a master's degree in
health education, have training in HIV and AIDS
prevention education and additional training on the
YAPP curriculum.

Sociometrics, Inc. selected YAPP for inclusion in its
Program Archive on Sexuality, a collection of promis-
ing prevention programs. The National Indtitute of
Mental Hedlth provided funding for the development
and evauation of YAPP.

ServicesAvailable
‘he YAPP program package, available from
sociometrics, costs $590. Included is a user’s guide,

umiculum manual, student workbooks, activity cards, P
wo videos, a parent packet, evaluation instruments and G
upplementary information. In addition, limited
echnical support by telephone, regarding program ol 4
mplementation and evaluation is available. V1%
_ : 2 A
mplicationsfor Practice -
Yresently, One quarter of new HIV infections in the K2
Jnited States occur in young people aged 13-20. In S
iddition, twenty percent of AIDS cases diagnosed are
mmong those aged 20-29. Given The long incubation R
seriod between initid infection and AIDS diagnosis, a M%
arge percentage of people diagnosed with AIDS in their
20s probably became infected with HIV as teenagers. In & S |v/]
he absence of a vaccine, education programs such as M
YAPP remain the most hopeful strategy to reduce HIV
infection and increase protective behaviors among d
adolescents. YAPP addresses numerous Healthy People B
2000 objectives including the reduction of both the E
incidence (18.1,19.1, 19.2) and prevalence (18.2) of D
HIV infection and other STDs; increasing the proportion | [Co
of sexualy active, unmarried persons who used a
condom at last sexua intercourse (18.4, 19.10); the C
provision of age-appropriate HIV educetion as part of a %
juality school health education (18.10, 19.12); and the
eduction and disapproval of drug use (4.5, 4.6, 4.13). Pe
Palv]
M
P
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EIN
B v

Program Contact

for materids:

Program Archive on Sexuality
clo Sociometrics Corporation
170 State Street, Suite 260
Los Altos, CA 94022-28 12
PH: (415) 949-3282

for information:

Susan R Levy, PhD
Prevention Research Center
850 West Jackson, Suite 400
Chicago, IL 60607

PH: (3 12) 996-7222

FAX: (3 12) 996-2703
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Youth AIDS Prevention Project

Evidence of Program Effectiveness

A 1991-1993 study examined YAPP’s effect on
students’ self-efficacy and practices related to the
prevention of HIV/AIDS and other STDs. Fifteen
school districts were selected from among 45 districts
in the greater metropolitan Chicago area considered at
greatest risk for HIV infection. Selected districts were
randomly assigned to one of three conditions: a
parent-interactive group, a parent non-interactive
group or a delayed program/control group. Because of
difficulty obtaining parental involvement researchers
eventually combined the two program groups into one

group.

A total of 2,392 seventh-grade students (1,459
program and 933 controls) completed pretests. At
pretest, students in both the program and control
groups had consumed alcohol at similar levels (46
percent) and approximately 33 percent had already
had sexual intercourse. The posttest sample decreased
to 1,669 by the end of the eighth grade (32.4 percent
attrition for program and 29.6 percent for contral).
Although, those logt to attrition differed from those
included, in terms of baseline tobacco and acohol use
and sexua activity, those lost in the program and
control groups appeared similar in demographic andg\“"
behavioral characteristics.

Trained data collectors administered surveys in the
classroom. The survey instrument addressed refusal
sdf-efficacy (“How comfortable or uncomfortable
would you fedl refusing marijuana offered to you at a
party?'), use self-efficacy (assertiveness in obtaining
condoms or foam), and practices and behavioral
intentions that put students at risk of HIV infection.
Skilled health educators who received additional
training in delivery of this program conducted all
classroom educational sessions. The control classes
received the HIV/AIDS prevention education normally
offered in their school.

Fifty percent:of the students remained abstinent by
the eighth-grade posttests and approximately 19
percent became sexually active between the seventh
and eighth grades. Reported data focused on students
who became sexually active during the study period.
Students in both the program and control groups
changed in self-efficacy and behavioral intention, but
the program group changed more.

Four out of 10 program effects significantly exceeded
those of the control students. YAPP students were
more likely to feel comfortable obtaining condoms or
foam than those in the control group and to say they
“definitely will” or “maybe will” use condoms and
foam. Following the booster session in eighth grade,
YAPP students were more likely than the comparison
students to report using condoms with foam.

YAPP did not effect self-efficacy for using refusa
skills or other practices likely to reduce the risk of
HIV infection such as carrying and using condoms.
Because researchers could not document what HIV
education students in the control schools received, that
education might have contributed to the lack of
differences between groups. The youth subculture in
the study districts accepted alcohol and marijuana use
as well as sexual intercourse, creating a norm that
could reduce refusal self-efficacy among program
students. In order to establish positive social norms
and overcome peer influences, programs may need to
begin at even earlier ages if they are to strengthen
self-efficacy.

Critique

This well-designed curriculum and robust evaluation
design found no positive impact on sexua practices of
aready sexually active youth. A ceiling effect might
have contributed to the lack of differences. At pretest,
sexually-active students had a fairly high level of
condom use (over 70 percent that increased to over 80
percent at post test in both program and control
schools). Students exposed to YAPP who subsequently
became sexually active did, however, have more
positive intentions to practice protective behaviors,
Evidence that behavioral intent and future sexual
behaviors have any correlation is tenuous. A longer
follow-up study might demonstrate a relationship
between the program and less risky practices later in
adolescence

Evaluation Contact

Susan R. Levy, PhD

Prevention Research Center

850 West Jackson, Suite 400

Chicago, IL 60607

PH: (3 12) 996-7222 / FAX: (3 12) 996-2703
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American School Hedlth Association/Office of Disease Prevention & Health Promotion
School Hedth: Findings from Evauated Programs
Second Edition

GUIDELINES FOR REVIEWERS

ReviewersInformation (name, title, indtitution, address, etc.)

Instructions: Please evaluate the extent to which the program under consideration meets the following criteria. The
comments and questions following the criterion are meant to be illustrative, not al inclusive. A program must
achieve aminimum score of 30 in order to be accepted into the second edition but it does NOT have to have been
successful in order to be included; we can learn as much from failure as success. We are interested in well done
studies from which we can learn important lessons. Five on the score means an exemplary component, a one means
very poor. If a particular component scores a 3 or less, please indicate your concerns in writing in the space
provided directly below the item.

Criteria of Effectiveness

Evaluation Design A good evaluation design assures that the results have been obtained in a manner appropriate for

the program and that the effects are clearly produced by the program. The appropriateness of the comparison
between “treatment” and “no treatment” is critical.

54321 Appropriate Measurement |nstruments and measurement procedures are valid for the program and have
adequate technical strength. Qualitative and quantitative data collection and analysis procedures have been appro-
priate and carefully handled. Explanations are offered as to why toolmethods were selected and reliability and
vaidity was determined.

Commments:

54321 Attribution Itiscritical that the link between program elements and observed outcomes is clearly
established. Do evaluators consider other explanations for findings? Have they controlled for competing
influences, threats to validity and recognized potential weaknesses?

Comments:

54321 Comparison Standard Is the standard for comparison appropriate? A comparison group should be
similar to the group involved in the program and appropriately selected to minimize bias. Norm-referenced
measures help establish true program effects.

Comments:

SUBTOTAL.:

Meaningful Results Do the findings from the evaluation contribute to our understanding of what works or doesn't
work in attempting to improve the health status of children and youth and those who work in school-based settings?
Are the goals of the program worthwhile? Are the issues being addressed substantive?

54321 Need Doesthe program address one of the six critical issues for adolescents identified by the Centers
for Disease Control and Prevention? Does it address one on the Healthy People 2000 objectives? Does it address
one of the national education goals? Does it contribute increased knowledge based on timeliness of results, efficient
use of resources, or credtive use of methods and strategies? Are the findings of practical, applied value? Does it
provide insightsinto a hard-to-reach group? |s the program rationale clearly linked to the larger purpose it seeks to
serve?

Comments:
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54321 Digtinctiveness How is this program similar to or different from other programs? Are the outcomes
what one would expect from a similar program or better? Is there a discussion of similar programs and their
results? Is additional supporting evidence or corroboration offered for the claims made?

Comments:

54321 Difficulty The more difficult and complex the problem being addressed, the longer it is likely to
take to see measurable change. Not all important variables are easily measured and some consideration must
be given to the effort made to obtain compelling evidence that the program is on the right track. Changing
behavior is clearly more difficult than increasing information.

Comments:

SUBTOTAL

Potentialfor Replication The program should be appropriate for other, similar sites at a reasonable cost in
both time and money - with the expectation of similar results.

54321 Generalizability Has the program been replicated in more than one setting? Does it work with
different age groups or racia groups, in different geographic settings, in parochia as well as public settings?
A program may be tailored to one age group or racial group but still have been tried a more than one site with
the same targeted group. Does it require “special” circumstances to work?

Comments:

54321 Efficiency Are the requirements of the program - time, money, human and material resources -
» reasonable within the context of the real world? If the impact is truly significant, it may be expected to cost
more but an effective program strives to use available resources efficiently relative to the expected outcomes.
Comments:
SUBTOTAL
GRAND TOTAL

In your opinion, should this program be included in the Second Edition of School Health: Findings from
Evaluated Programs? Comments:
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Thingsto Consider When Writing About the Program

1. Was a theory involved in planning and/or implementation of project? Ifyes, identify and describe
ppplication.

2. Which risk factors were addressed?

3. Who was the targeted audience: students (pre-K, primary, intermediate, middle
or HS, special); faculty/staff;, parents/families; or community/school?

4, Was non-print media; e.g., computer, video, theater, etc. a component of the project?

5. What strategies were used; eg., skills training, peer instruction, mentoring/tutoring, Service
earning in the community, parents involvement, community agency linkages?

6. How long has the program been operationd; how long was the program operational before being evaluated?
7. {To what extent were parents/families involved in planning and/or implementation?

8. Where was the program implemented: home, school during school hours, school during after-school hours,
community?

9. To what extent were the following factors considered: literacy, gender, ethnic diversity, cultura diversty,
English as a second language?
\
10.: Were program implementors trained prior to implementation? How long?
!
1 ; Who implemented the program; e.g., classroom teacher, counselor, peers, parents, combination, graduate
| student, specially-trained non-school-based professiond, other?

12! | How is the program funded, what are the principle codts in time and human resources?

13. | Were products and/or materials produced for possible distribution to others seeking to replicate? Name
contact person and cost if readily available.

14, Wha were the linkages into community?

15. To what extent were community health professonals involved in program planning and/or delivery?
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Things to Consider When Writing About the Evaluation

1. Describe the demographic characteristics of those involved. How many were involved
initidly and how many completed?

2. What was the method of selection and or assignment to treatment group?

3. Was the réliability and validity of instrumentation established?

4. Were qualitative measures used; e.g. focus groups interviews?

5. ldentify the type of statistical analysis used to determine effectiveness?

6. What was the measure of success; e.g., knowledge gain, attitude shift, or behavior?

7. What was the unit of analysis; e.g. individual, classroom or group, building, district or community?

8. Were any environmenta variables considered influential in affecting outcomes; e.g., mass media,
geographic location, etc.

g



